COUNCIL COMMUNICATION

Department: Public Works Ordinance No. First Reading January 11, 2009
Case/Project No.: Resolution No.10-15
Applicant: Greg Reeder, Public Works Director

SUBJECT/TITLE
Consideration of a resolution authorizing the Mayor to execute a license for decorative flags or banners
with MidAmerican Energy Co. and approval of the Policy and Procedure for Neighborhood Decorative

Flags or Banners.

BACKGROUND/DISCUSSION

e Two neighborhoods associates have inquired on how neighborhood banners can be displayed on
power poles.

e MAE has a license document which allows a private party to mount banners on power poles. The
agreement requires the licensee to:

- Have written MAE approval of the specific locations

- Have MAE approval of the specific decoration or attachment

- Hold MAE harmless against claims arising out of the attachmenis

- Requires the licensee to observe appropriate safety practices during installation
- Requires licensee to maintain insurance with MAE named additional insured

- Any direct costs to MAE will be reimbursed by licensee

e After discussions with MAE, Public Works is recommending to city council that the city execute
a general License for Decorative Flags or Banners with MAE rather than each neighborhood
associates signing an agreement with MAE. This is to provide greater control over how and what
is attached to power poles. It is also difficuli for neighborhood associations to get the insurance
coverage. MAE concurs with this recommendation.

e The Policy and procedure for Neighborhood Decorative Flags or Banners is attached.
e The Lincoln/Fairview Neighborhood Association has requested authorization for banners to be

placed in that neighborhood. Approval of the proposed Policy and Procedure and MAE
agreement will allow the neighborhood association’s request to be processed for approval.

RECOMMENDATION

Approval of the resolution to execute the License for Decorative Flags or Banners with MidAmerican
Energy and to approve the Policy and Procedure for Neighborhood Decorative Flags or Banners.

Approved by: Greg Reeder, Public Works Director




POLICY AND PROCEDURE

NEIGHBGRHOOD DECORATIVE FLAGS OR BANNERS

The policy and procedure will provide for the City of Council Bluffs (City) MidAmerican
Energy (MAE) and participating Neighborhood Associations (NA) to jointly and cooperatively
install decorative flags or banners on MAE owned utility poles.

POLICY:

I. Responsibilities:
A. MAE will

1.

Execute a general license with the City to allow the City to install
banners/flags on utility poles at locations to be determined on a case by

case basis.
Review the requested locations of banners/flags and approve, deny, or

modify in writing those requests.

B. City will

1.

Execute a general license with MAE for the installations of banners/flags
on MAE owned utility poles at locations to be determined on a case by
case basis. The City will be responsible for the MAE required insurance
coverage for the banners/flags.

Install or cause to be installed and/or removed the banners/flags and
support brackets at MAE approved locations. City labor and equipment
will be furnished at no cost to the NA.

C. NAwill

1.

Execute a license agreement with the City for the installation of
banners/flags at MAE approved locations. The cost of said license to NA
is $100 or the most current established cost for said license. The term of
the license will be as specified in the license.

Supply the banners/flags and sopport brackets at no cost to the City or
MAE

. Be responsible for any costs incurred by MAE or any expenses by the City

outside of the City labor and equipment for processing the request,
installing or removing the banners/flags and support brackets.

II. Terms and Conditions:
A. Only formally and legally established NA may request banners/flags be

B.

installed.

The banners/flags and support brackets shall be of a size, shape, color,
content, and material acceptable to the City and MAE. The City and MAE
shall have the right to deny any request from a NA.

The banners/flags must be of a quality such that the banners/flags will remain
in good condition for at least 2 years. Once the banners/flags are installed the
NA may not make an additional request for banner/flags for at least 2 years.



The City will not remove and reinstall banners/flags on a seasonal or special

event basis.

Banners/flags in poor condition will be removed by the City.

MAE and the City reserve the right to remove the banners/flags for any reason

and/or terminate the license with the NA.

F. The Public Works Department may modify this policy and procedure as
needed.

Mo

PROCEDURE:

Banners/Flags may not be placed on MAE utility poles unless the City has in place a License for
Decorative Flags or Banners with MAE.

Step 1:
A written request for banners/flags will be made by a NA. The request will provide pole
locations, support bracket details, and banner/flag specifications.

Step 2:
The City will consult with MAE on the request.

Step 3:
The City, MAE, and NA will meet at the requested site locations to verify the feasibility

of the installations.

Step 4:
If the NA is part of a locally designated Historic District the City Historic Preservation
Commission must approve the installation prior to final City approval.

Step 5:
If approved by the City and MAF, the NA will execute the City License for Decorative

Banners or Flags.

Step 6:
The NA will provide the banners/flags and support brackets to the City for installations
by the City. Prior to installation the NA will reimburse the City for any MAE costs billed
to the City and any out-of-pocket expenses the City has or may incur associated with the

banners/flags.



CITY LICENSE FOR DECORATIVE FLAGS OR BANNERS

THIS LICENSE granted this day of ,20___, bythe

City of Council Bluffs, Iowa, a Municipal Corporation, hereinafter referred to as “City” to the

Neighborhood Association, hereinafier referred to as “Licensee™.

WITNESSETH:
WHEREAS, Licensee requests permission to place decorative banners or flags on

MidAmerican Energy owned power poles within the established association boundaries of the

neighborhood

WHEREAS, The City has a License agreement with MidAmerican Energy for the

placement of banners/flags, on utility poles; and

WHEREAS, The City and the Licensee has written authorization from Mid American
Energy for the specific locations of these banners/flags, depicted as Exhibit A..

NOW, THEREFORE, it is agreed as follows:

1. City hereby grants a license to the Licensee to allow the placement of banners/flags at
locations as depicted on Exhibit A. The Banners/Flags shall be in conformance with details and
specifications, as depicted on Exhibit B.

2. Licensee, in consideration of the granting of said license, agrees to furnish at its cost,
the Banners/Flags and support brackets, and reimburse the City for any costs from MidAmerican
Energy billed to the city, and any out-of-pocket expenses incurred or to be incurred by the city.

3. As further consideration, Licensee agrees to indemnify and hold harmless the City and
its agents from any and all causes of action, suits at law or in equity, or losses, damages, claims,

or demands, and from any and all liability and expense of whatever nature, for, on account of, or



2
due to the acts or omissions of the Licensee’s officers, members, agents, representative,
contractors, employees or assigns arising out of or in connection with its use of this license.
4. As further consideration, Licensee agrees that it shall not interfere with City’s

maintenance or use of the right-of-way.

5. As further consideration, the Licensee agrees that the initial term of this license, not to

exceed two (2) years commences on .20, and ends on

December 31, 20 . The Licensee agrees that the renewal term of this license is one (1) year,

commencing on January 1 and ending on December 31, and unless notice is received to the
contrary, it shall renew automatically. |

6. As further consideration, the Licensee agrees that the city may terminate this license
for good cause upon the giving of 30 days written notice.

7. I it is determined by the Director of Public Works that an emergency exists which
requires the use of the subject property, this license may be tefminated without notice.

8. As further consideration, the Licensee agrees that, upon the termination of this license,
all improvements on the subject property shall become the property of the city. The Licensee
shall have no claim against the city for the value or cost of said improvement.

9. As further consideration, the Licensee agrees to pay a one time fee of $100.00.

IN WITNESS of these considerations and as an authorized representative of Licensee by

virtue of , F have affixed by signature below.

Name Title



L)

STATE OF IOWA )
COUNTY OF ) ss.
POTTAWATTAMIE )

On this day of ,20___ . before me, the undersigned, a

Notary Public in and for the State of Iowa, personally appeared
to me personally known, who, being by me duly sworn, did say that he/she is the

of Licensee; that said instrument was signed on behalf of said
Licensee, and that said , as such officer, acknowledged the
execution of said instrument to be the voluntary act and deed of Licensee, by it and by him/her

voluntarily executed.

NOTARY PUBLIC



THE CITY OF COUNCIL BLUFFS, IOWA,
a Municipal Corporation:

Public Works Director
Approved By:
City Attorney
STATE OF IOWA )
COUNTY OF )ss.
POTTAWATTAMIE )
On this day of .20, before me, the undersigned,
a Notary Public in and for the State of lowa, personally appeared
and , to me personally known, who, being by me duly sworn,

did say that they are the Public Works Director and City Attorney, respectively, of the City of
Council Bluffs, Jowa, a Municipal Corporation; that said instrument was signed on behalf of the

City of Council Bluffs, Iowa, and that said and
, as such officers acknowledged the execution of said instrument to be the
voluntary act and deed of said city, by it and by them voluntarily executed.

NOTARY PUBLIC



LICENSE FOR DECORATIVE FLAGS OR BANNERS

MidAmerican Energy Company ("MidAmerican™) grants the City of Council Bluffs, Iowa
("Licensee") a license to use its utility poles (“Facilities™) for decorative flags and/or banners,
subject to the following:

L. The Facilities included in this License are located in the following described area:

Each specific installation will be approved in writing by MEC prior to installation and shall be
subject to the terms of this agreement.

2. Licensee shall meet with MidAmerican Distribution Operations personnel to seek
approval of the decorations, attachment materials and placement prior to affixing decorations.
Approval of a plan by MidAmerican is not a warranty that the attachments can be done in a safe
manner, alt risk remaining with Licensee.

3. Licensee shall indemnify and hold harmless Mid American, its parent, subsidiary
and affiliated companies and its and their agents, officers and employees from and against any
loss or damage to the Facilities, all claims, actions, suits, proceedings, costs, expenses, damages
and liabilities (including legal expense and incidental and consequential damages) arising out of
or conmected with the use or condition (including all defects whether or not discoverable by
either party) of the Facilities during the license period.

4. MidAmerican must emphasize the presence of its electric wires and Facilities and
the potentially dangerous nature of electricity. Licensee shall notify its agents, servants,
employees and all others who are involved with work in the area of MidAmerican's Facilities of
the potentially dangerous nature of electricity and the need to notify MidAmerican prior to using
equipment in any area where work cannot be performed safely. Licensee shall notify
MidAmerican, Attention: Distribution Operations, in writing in the event that Licensee
determines that the installation of decorative flags and/or banners cannot be performed safely in
the area of MidAmerican's electric lines or Facilities. Licensee, its agents, servants,
employees and all others will cease work and notify MidAmerican so that appropriate measures
may be taken to avoid a potentially hazardous situation.

5. Licensee shall maintain insurance with Mid American named as additionat
insured, to cover all risks in paragraph 4 and shall provide a copy of the insurance certificate to
MidAmerican upon execution of this License. The coverage and limits are specified on
Exhibit A, attached hereto and incorporated herein by this reference.

6. Licensee acknowledges that MIDAMERICAN MAKES NO WARRANTY OR
REPRESENTATION, EXPRESS OR IMPLIED, AS TO THE FITNESS, DESIGN, OR
CONDITION OF THE FACILITIES OR THEIR FITNESS FOR ANY PARTICULAR
PURPOSE. MIDAMERICAN HAS AGREED TO ALLOW LICENSEE TO USE AND

-1-
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LICENSEE UNDERSTANDS THAT THE FACILITIES ARE PROVIDED AS IS, WITH ALL
FAULTS.

7. The License shall become effective on the date of its execution and shall continue
until terminated by either MidAmerican or Licensee giving the other party thirty (30) days
written notice of termination, or immediately without notice if Licensee fails to comply with any
provisions of this License. MidAmerican may assign its interests in this License to a successor

corporation.

8. All costs of work performed by MidAmerican personnel to install, remove, make
ready, make safe or inspect the facilities associated with the Licensee’s decorative flags and/or
banners shall be reimbursed by the Licensee on a time-and-material basis.

Acceptance of the terms and conditions stated herein is indicated by the authorized person
dating and signing in the space provided below.

MidAmerican Energy Company

By
Name Typed
Title

Accepted and agreed to this day of , 2009.

Licensee

By
Name Typed
Title
Representing




Exhibit A

INSURANCE

Prior to the start of the Work, and at all times during the term of the Work and this Contract, the
Contractor shall purchase, at its own expense, and maintain with insurance companies in good
standing and acceptable to the Company, such insurance as will protect the Contractor from
liability and claims for injuries and damages which may arise out of or result from the
Contractors operations under the Contract and for which the Contractor may be legally liable,
whether such operations are by the Contractor or by a Subcontractor or by anyone directly or
indirectly employed by any of them, or by

anyone for whose acts any of them may be liable.

The Company intends that this Contract shall also be one of indemnity, and that such
indemnification shall be covered by insurance. For the further protection of the Contractor and
the Company, but without restricting or waiving any obligations of the Contractor herein
contained, the Contractor shall insure the risks associated with the Work and this Contract with
minimum coverages and limits as set forth below:

1. Workers” Compensation Insurance and Occupational Disease Insurance in accordance
with statutory requirements of the state and/or Federal Regulations (FELA, USL&H, Jones Act)
and Employers’ Liability Insurance with limits of not less than:

Bodily Injury by Accident $500,000 Each Accident

Bodily Injury by Disease $500,000 Policy Limit

Bodily Injury by Disease $500,000 Each Employee

covering location of all work places involved in this Contract.

2. The most recently approved ISO Commercial General Liability Insurance policy, or its
equivalent, written on an Occurrence Basis, with limits not less than $1,000,000 per
occurrence/$2,000,000 general aggregate (on a per location and/or per job basis) Bodily Injury
and Property Damage, including the following coverages.

a. Premises and Operations Coverage

b. Independent Contractor’s Coverage

c. Contractual Liability

d. Products and Completed Operations Coverage

e. Coverage for explosion, collapse, and underground property damage
f. Broad Form Property Damage Liability

g. Personal Injury Liability, with the contractual exclusion removed

h. Sudden and Accidental Pollution Liability, as appropriate

3. The most recently approved ISO Business Automobile Liability Insurance policy, or its
equivalent, covering owned, hired and non-owned vehicles with limits not less than $1,000,000

_3-
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each accident Bodily Injury and Property Damage combined, including Sudden and Accidental
Pollution Liability, as appropriate.

4, Umbrella Liability Insurance with a minimum [imit of $5,000,000 each occurrence/
aggregate where applicable to be excess of the coverages and limits required in A (employer’s
liability only), B and C above. Contractor shall notify Company, if at any time their full umbrella
limit is not available during the term of this Contract, and will purchase additional limits, if
requested by Company.

The Contractor shall, on or prior to the date Work commences, deliver to the Company
certificates of insurance evidencing valid coverage in effect as specified by this Article. All
Workers® Compensation, Commercial General Liability and Umbrella Liability policies shall
contain provisions that the insurance companies will have no right of recovery or subrogation
against the Company, its parent, divisions, affiliates, subsidiary companies, co-lessees, or co-
venturers, agents, directors, officers, employees, servants, and insurers, it being the intention of
the parties that the insurance as effected shall protect all parties. The Commercial General
Liability policy waiver of subrogation endorsement shall be ISO Form CG 24 04 or its
equivalent. All required insurance policies shall provide that the policy is primary and will not
contribute with any policy carried by Company.

MidAmerican Energy Company, its parent, divisions, affiliates, subsidiary companies, colessees,
or co-venturers, agents, directors, officers, employees, and servants shall be named as an
additional insured in each of Contractor’s insurance policies, except statutory Workers’
Compensation. The Commercial General Liability additional insured endorsement shall be ISO
Form CG 20 10 or its equivalent.

Any and all deductibles in the above-described insurance policies or inadequacy of limits shall be
assumed by, for the account of and at Contractor’s sole risk.

No cancellation or material reductions of coverage in the policies shall become effective except
on thirty (30) days’ written notice thereof to the MidAmerican Energy Company Contract
Administrator at the Company’s office originating the Contract. For those insurance coverages
whereby Company is required to be named as an additional insured, the Contractor shall at any
time requested by the Company prior to or during the term of the Work or this Contract, deliver
to the Company certified copies of any and all insurance policies so requested. Further, should a
loss arise during the term of this Contract that may give rise to a claim against the Contractor,
and/or the Company as additional insured, the Contractor shall deliver to the Company, or shall
cause its insurers or agents to deliver, certified copies of the policies maintained during the term
of the Work or this Contract, if so requested by the Company.

Should the Contractor or its Subcontractors fail to provide or maintain any of the insurance
coverages referred to in this Article, the Company shall have the right, but no obligation, to
provide or maintain such coverage, or coverage affording equivalent protection, at the
Contractor's expense, either by direct charge or set-off.

Company does not represent that the insurance coverages specified herein, whether in scope of
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coverage or amounts of coverage, are adequate to protect the obligations of the Contractor, and
the Contractor shall be solely responsible for any deficiencies thereof. Nothing in this Article 11
shall be deemed to limit the Contractor's liability under this Contract.

SUBCONTRACTOR'S INSURANCE

Should the Company permit the Contractor to further sublet or subcontract any portion of the
Work, the Contractor shall, before permitting any of its Subcontractors to perform any Work at
the site, require each Subcontractor to carry insurance with terms and limits similar to that
specified in this Contract or provide evidence that such Subcontractors are covered as Named
Insureds under the Contractor’s insurance coverages as required in this Contract. Prior to the
commencement of Work by any Subcontractor, the Contractor shall provide to the Company
Certificates of Insurance evidencing that each Subcontractor carries insurance as required by this
Contract or evidencing that such Subcontractors are named insureds under the Contractor's
insurance coverages. As with the Contractor's insurance coverage, the Company, its parent,
divisions, affiliates, subsidiary companies, co-lessees, or co-venturers, agents, directors, officers,
employees and servants shall be named as an additional insured on any Subcontractor insurance
required by this section.



RESOLUTION
NO 10-15

RESOLUTION AUTHORIZING THE MAYOR AND CITY CLERK
TO EXECUTE A LICENSE FOR BECORATIVE FLAGS OR BANNERS WITH
MIDAMERICAN ENERGY CO. AND APPROVAL OF THE
POLICY AND PROCEDURE FOR NEIGHBORHOOD DECORATIVE
FLAGS OR BANNERS

WHEREAS, Neighborhood Associations have expressed an interest in
placing decorative banners or flags on MidAmerican Energy
utility poles, and

WHEREAS, MidAmerican Energy requires a license with the city to
allow placement of banners or flags on utility poles, and

WHEREAS, the Public Works Department proposes a Policy and Procedure
for Neighborhood Decorative Flags or Banners.

WHEREAS, the city council deems approval of said agreement to be
in the best interest of the City of Council Bluffs.

NOW, THEREFORE, BE IT RESOLVED
BY THE CITY COUNCIL
OF THE
CITY OF COUNCIL BLUFFS, IOWA

That the Mayor and City Clerk are hereby authorized and directed to execute an agreement with
MidAmerican Energy Co. and approves the Policy and Procedure for Neighborhood Decorative
Flags or Banners.

ADOPTED
AND
APPROVED January 11,2010

Thomas P. Hanafan, Mayor

ATTEST:

Marcia L. Worden, City Clerk



CITY OF COUNCIL BLUFFS, IOWA

INTER-OFFICE MEMO
December 28, 2668
TO: Thomas P. Hanafan, Mayor
FROM: Cindy Lynch, Director of Personnel

SUBJECT: Recommendation for Seitlement with AFSCME, Local 2844

Council Communicafion; 10-18

The City has reached tentative agreement with the AFSCME Blue collar employees for a
three year contract covering the time period of July 1, 2010 through June 30, 2013. This
would impact 98 full time employees. The major economic changes in the proposed
contract are described below:

Wages
Effective Date 7-1-10 7-1-11 7-1-12
Increase 2% 2.5% 2.5%

In addition the longevity benefit will increase effective 7-1-10 in an amount that is
equivalent to a .37% wage increase.

Insurance

As part of this agreement the employees will increase their contribution toward the cost of
additional dependent coverage from 10% to 12% effective 7-1-11. Their contribution will
again increase to 15% effective 7-1-12.

Recommendation

Approval of this three year contract is recommended. | have prepared a resolution that
will effectuate these changes.



RESOLUTION NO. 10-16

WHEREAS, the City of Council Bluffs, lowa is a Public Employer, as defined by the
lowa Public Employment Relations Act; and

WHEREAS, the American Federation of City and County Employees, Local 2844, is
an employee organization certified by the lowa Public Employment
Relations Board as the exclusive bargaining representative of a
bargaining unit consisting of certain public employees employed by the
City of Council Bluffs, lowa; and

WHEREAS, the respective authorized bargaining representatives of the City of Council
Bluffs, lowa and the American Federation of City and County Employees,
Local 2844, have in good faith reached agreement on a proposed
collective bargaining agreement concerning wages and other terms and
conditions of employment; and

WHEREAS, after study and consideration, and being fully advised in the matter, this
City Council deems the approval, acceptance, and ratification of the
proposed collective bargaining agreement to be in the best interests of the
City of Council Biuffs, lowa:

NOW, THEREFORE, BE IT RESOLVED
BY THE CITY COUNCIL
OF THE
CITY OF COUNCIL BLUFFS, IOWA:
That the terms and conditions of the proposed collective bargaining agreement for the
period beginning July 1, 2010 and ending June 30, 2013 between the City of Council
Bluffs, lowa, and the American Federation of City and County Employees, Local 2844 ,
be and the same is hereby approved and ratified and the Director of Human Resources

as the authorized bargaining representative for the City of Council Bluffs, lowa, is
hereby authorized, empowered and directed to execute the agreement,

Adopted
and
Approved January 11, 2010
Thomas P. Hanafan, Mayor
Attest:

Marcia L. Worden, City Clerk
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Resolution 10-17

A Resolution authorizing the call and redemption of general sbligation bonds for
repayment in the amount of the amount of $1,500,000 on June 1, 2010.

Be it resolved by the City Council of the City of Council Bluffs, Iowa:

Whereas: The City of Council Bluffs issued general obligation bonds with an interest rate of
5.05% in 2000. From that issue, $1,500,000 is payable on June 1, 2011 and

Whereas: The City of Council Bluffs currenﬂy earns significantly fess that 5.05% on invested
funds, and

Whereas: This bond may be prepaid (called) as early as June 1, 2010, and

Whereas: This bond would have been repaid on June 1, 2011 with property taxes generated
by the debt service levy in the fiscal year ending June 30, 2011.

That the City of Council Bluffs authorizes the call and early redemption Series 2000-2
general obligation bonds in the amount of $1,500,000, and further authorizes an inter-
fund transfer from the general fund to the debt service fund on or about June 1, 2010 in
an amount not to exceed $1,500,000 to be repaid in full no later than June 30, 2011.

Adopted
and
Approved: January 11, 2010

Thomas P. Hanafan, Mayor

ATTEST:

Marcia L, Worden, City Clerk



RETURN TO: CITY OF COUNCIL BLUFFS, IOWA CITY CLAMM NG,
. ATFN: CITY LEGATL, DEPARTMENT

OR CITY CLERK
200 PHARY, SIREET
COUNCL BLUFFS, 1A 5 1505

NOTICE OF CLAIM/LOSS

————— e — % (USEBACK, RM, IF NECESSARY)
TOTAL DAMAGES CLanvED: 5 | 1649 = LU Ie) 40 QL w%r ‘!a_f 23 i
WITNESS(ES) (Natme(s), Address(es), Phone Nofs), Nane

S o
:
WASPOLICE REPORT FILED g L wo : | = IF

TFMEDICAL ATTENTION WAS REQUIRED, PLEASE FROVIDE NAME, ADDRESS, AND TRLEPHONE No, OF TREATING mszmmymn :
N/A T Pg
U o=
By )
Kot

O'IHERRELEVAN’IMORMAHGN: :
- ‘ “‘ w g - r“ L~

LIST INSURANCE PROVIDER, AND COVERAGE:

IHEREBY CERTIFY UNBER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NOTE: ITIS A FRAUDULENT PRACTICE FUNISHABLE BY FINE 0 3! ENT TO KNOWINGLY MAKE &
FALSE CLATM (SECTION 714.8(3) CODE OF I0W4)

T it

ATTGHREY § OFFICE]. 7.A.

‘{3 oL Qaufa - HX-D23-20IC X 3o,
oo (aclesPoula Glecklee  Paule 13333 c
ADDRESS: ] e - uaes | ONoRL — HO3-280- i
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Your scheduled for repairs on

Date:
Esfimpate I
Esfimate 'i-fersm

Profile ID:

{this is only used if you actually scheduled vour vehzcle}

Vam's Body Shop

1604 Avenue "J™, Council Blaffs, 1A 51501-1655
{712 3237093
Fax: (712} 3230567

Darsage Assessed By: DanVam

Type of Loss:
Pate of Loss:
Contact Date:
Dedyctible:
£.0. Number:
Claiin Number:

Owaer:
Address:
* Telephone:

Property Damage .
121282009 ' .
122802009 A .
.00

634G

8306

BROOKE HOLTZ
JZINS4THET. €8, 1A 51501

Work Phone: Home Phone:

Mitchel Service: 910574

2003 Ford Fusion 5

4D Sed Drive Train: 231 Inj 4 Ol A FWD
SFMP%ZSQR‘!ZS&E License: Z32WYL A

ﬁ Search Corez:  BS15M1

BLUE

" VEHICLE ANTI-THEFT PASSENGER AIRBAG, PRIVER SIDE AIRBAG, POWER LOCK

POWER WINDOW, REAR WINDOW DEFOGGER, MANEIAL AIR CONDITION, CRMISE CONTROL
TET STEERING COLUNN, ANTHLOCK BRAKE SYS., TIRE INFEATRON/PRESSURE MONITOR

) AUXILIARY INPUT, IPOD ADAPTER, O PLAYER, POWER ADJUSTABLE EXTERIOR MIRROR

AUTOMATIC TRANSHMISSION, FRONT AlR DAM, TINTED GLASS, FIRST ROW BUCKET SEAT
KEYLESS ENTRY, SECOND ROW FOLDING SEAT, CLOTH SEAT, VARIABLE ASSISTED STEERING
TACHOMETER, SIDE AIRBAGS, PASSENGER AIRBAG CUTOFF SWITCH/SENSOR

SIDE HEAD CURTAIN AIRBAGS, REMOTE DECKLID OR TARLGATE RELEASE

[,

1213042000 02219 AM
2095
(4

Biitchell

tine Enfry Laber Line Ko Part Typef Dolar Labor
ftem Number Type Operation Bescription Part Number Amount  Units
1 AUTO BaDny OVERHAUL Frt Bumper Assy 27
2 800Dt BOY REMOVEIREPLACE Frt Bumper Cover 6ES5Z 17D95T CAPTM 52867 INC
3 AUTC REF REFINISH Frt Bumper Cover C 6
4 900181 BDY REMIOVEIREPLACE L Fender Pane} 6E5Z 16005 AA 19618 16 #
5 AUTO REF REFINISH L Fender Outside C s
& AUTQO REF REFINISH L Add Ta Edge Fender [ody: X1
i ga0ise BDY REMOVEREPLACE L FenderLiner 6EEZ 16103 A 7085 INC
B 001739 REF BLEND L Fit Doot Dutside Cag
2] 0175t BDY REMOVENNSTALL L Frt Rear Yiew Kimor INC %
% 001753 BDY REMOVEINSTALL L Frt Ofr Belt Mouiding 0.9 %
11 e81763 BDY REMOGVEMNSTALL L Frt Otr Boor Handle 0.3
12 AUTC REF ADD'L OPR Clear Coat 1.7+
11 AUTO ADDY. COST Paint/Materizls 23100 *
ESTMATE RECALL NUMEBER: 12/28/2009 15-65:05 3006
flitchell Data Version: OEM: NOV 08 V UltraNiate is a Trademark of Mitchiell Intemmational
Copyright {C] 1994 - 2009 MitcheHl Intemnational Page 1 of 3
Ultraiate Version: 7.0.014 All Rights Reserved

7.A.
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Date:  i2/3072000 03-18 Akt

Estimate iD: 3606
Esfimate Version: 0

Prefiminary
Profite tD:  Mitchell
@ AUTO ADE'L COST Hazardous Waste Disposat 500 *
* - Judgment Item
# - Labor Naote Applies
C - Included in Clear Coat Caic
Remarks
ov
Estimate-Totals
Addl
Laber Sobiet :

. Labcr Subiotais Unils Rate  Amount Amount Totals il. PartReplacement Summary Amount
Bady 55 4£B.00 0.00 {1871 26400 T Taxable Parts 79880
Refinish T 4B.00 a.00 2,00 3696C T Sales Tax @ 7.000% 5592

' Taxable Labor 633.60 Total Replacement Parts Amount 85472
Labor Tax e 7.m0% 4435
1Labor Summary 132 a77.95
fil. Additionaf Cests Amount V. Adjustments Amotmnd
Taxable Costs 5.00 insurance Deductible a.00
Sales Tax @ 7.000% 035
Custamer Responsihitity 0.20
Non-Taxable Costs 231.00 ’
Total Additional Cosis 2368.35
Paint Materiz] Method: Rates
in® Rate = 30.00 « Init Max Hours = 99.9, Addi Rate = 0.00
. A Total Labor: §77.95
i Total Replacement Parts: 854.72
1 A Total Additional Costs: 236.35
Gross Total: 1,769.02
. Total Adjustments: 060
Net Tokal: 1,759.02
This is a preliminary estimate.
Additional changes to the estimate may be required for the actuaf repair.
Insurance Co:  “*OWNER TG PAY**
I understand that payment is due in full upon release of vehicle
including additional supplemental damage charges. This estimate
ESTIMATE RECALL NUMBER: 12/28/200% 15:06:05 5006
Mitehell Data Version: OENM:- ROV 83 V Ultrahfate is a Trademark of Mitchel] International
Copyright (C} 1594 - 2003 Witchel! iternalional Page 2 of 13-
-81-

UltraMate Version: T0.914 All Ri57 A rved



Diata: TUIBI2G09 0915 ARE
Estimate iD: aops
Estimate Version: 0

Prefiminany
Profile ID:  Mitchell

beyond ouxr control. Old parts are junked unless instructed.

ESTIMATE RECALL NUMBER: 12/28/2009 15:06:05 9605
Mitchell Data Version: OEM: NOV o9 v UitraMate is 3 Trademark of Mitchell Internationat
Copyright (T} 1934 - 2002 Mitchel Ifernational Page 3 of

UltralMate Version: 7.0.014 All Rights Recoryag






CITY CLAIM RO,

RETURN TO: CITY OF COUNCIL BLUFFS, [OWa
ATTN: CITY LEGAL DEPARTMERT
OF. CITY CLERK
208 PEARL STREET
COUNCE BLUFES, 1A 51303

NOTICE OF CLAIM/LOSS

NAME OF CLAIMANT: STE vEM JEV. SEHN pavpuoxe: 142 323 B S?
ADDRESS: ]5053 Mﬁ‘-p]fﬁﬂ A ETUE oos: LES4 e S

DATE & TIME GF LOSSIACCIDENT: zzgz.sga_cz (/280 &M)

LOCATION OF Lossacainant: _ [ S8 G map f5ouf oz
c Sargerplos S e X canlre L

DESCRIPTION OF LOSS/ACCIENT:

mA1LBOX Ao Bo RBna e ypars Wepri fin> Roo DERL oo me g AL Lo,

ﬂﬁszgox_&ﬂlizgn&wéﬁ@m&@f_ﬂff_& Bl comant e

(USE BACK OF FORM, IF NECESSARY)

TOTAL DAMAGES CLAIMED: ¢ 42 - ? 7
Ao &

WITNESS(ES) (Nama{s), Address(es), Phone Nofs),

WAS POLICE REFORT FILED YES & NO
¥ MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NC. OF TREATING PHYSICIAN AND FACILITY:

& /a

BAVE YOU RESUMED NORMAL ACTIVITIES? YES RO
IF YOU MCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COFIES OF ESTIMATES, INVUICES, PHUTOGRAPHS, AND ANY

Boce, pt prlactell. Diosfue Plbtos funtiss (2

OTHER RELEVANT INFORMATION:

pors gronelT.

LISTINSURANCE PROVIDER AND COVERAGE:

1 HEREBY CERTIFY UNDER PENALTY OF PERIURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CIAIM IS TRUE AND CORRECT TO THF. BEST OF MY KNOWLEDGE.

NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR TMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM {SECTION 714.833) CODE OF IOW4)

fofosto
DATE ¢

NELLE =
F? JAN =5 2009 o

7.A.

-84-



MENARDS - CNCIL. BRLEFS
3200 Manawa Centre pr
Council Bluffs, 1A 51

© KEEP YOUR RECEIRT
RETURN POLICY VARIES BY PROMCT Type

Unless noted belgy allokable retums for
Ttens an this receipt will be in the forg

of an in store credit vaucher §f the
return s done after 03726710

AR D

Sale Transaction
20” POLY COMBD SHOVE

2652443 : 18.84
GENTRY PIST MOURT ©0
2151200 56.85

~

TOTAL 77.89
TE aT 1% : 5.44
TOTAL SaLE 83.13
Herard Card 7348 83.13
001450

TOTAL KUHBER OF ITENS = 2
GUEST CoPY

The Cardholder acknowladges recefpt of
goods/services in the tafa) amourE shown-
hereon and agrees tg pay the card issusr

according to its current tergs,

T.A.

THT® T2 WA SECRTT mamm s o

Sg.85
X 7 ) o
4 (2
S¥.&<

?_’éz, 77

-85.



Lolice QlGdant Nefart [0 0000 3

CITY CLARM NO.

RETURN TO: CITY OF COUNCIL BLUFFS, IOWA
ATIN: CITY LEGAL DESARTMENT
OR €ITY C1ERK
209 PEARL STREET
COUNCL BLUFFS, IA 51505

NOTICE OF CLAIM/LOSS

mopmma\ﬁbm mE&QQi MY?HHN&LMQ" “ll)wl
soowess: 170 Riier ﬂ dae A Lﬁmnggi-&g,{{i‘}h G502 pom: é‘if (J'?/ [F8C

DATE & TIME OF LOSS/ACCTDENT: * Jﬁﬂ 3, J}Gfﬂ [—n’)rry /‘f&ﬁm

LOCATION OF LOSS/ACCIDENT: (FQ, THSISI
pescremionorLossacommvt: { g (ar  Ug < Chﬂ’v”ell ﬂnc} & C_ri-u ?;0@ bt

54 ’ﬂw 'Pa};ce Kng

WITNESS(ES) {Nrme(s), Address(es), Phomre No{s).

WAS POLICE REPORT FILED Y.~ YES Ny
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVEVE NAME, ADDRESS, AND TELEPHONE NG. OF TREATING PHYSICTAN AND FACILITY:

HAVE YOU RESUMED NORMAEL ACTIVITIES? — . YES W NO
IF YOI INCURRED FROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES 0F ESTIMATES, INVOICES, PHOTOGRAPHS, AND ANY
e

OTHER RELEVANT INFORMATION: I ) NG

Sda. I @ m‘am Fio mu:

LIST INSURANCE PROVIDER AND mmww @

THERERY CERTIFY UNDER PENALTY OF PERJURY THAT TEE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NOTE: YT iS A FRAUDULENT PRACTICE PUNISHABLE. BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FAXSE CLATM (SECTION 714.8(3) CODE OF IOWA)

J-F-2HO ME&M

DATE {

chd ' S-Nvr oIz
J
1

7.A.

-86-



Date; 1/4/201016:15 AM
Estimate [D: 69393
Estimate Version: 0§
Preliminary
Profile iD:  Mitchel]

FEDERAT, ID #42-1384630

MONTANG BODY SHOP

1426 ZND AVE, COUNCIL BLUFFS, IA 51501
{712) 3221088
Fax: {712) 325-6107
Email: montangbodyshop@qwestoifice.net
Tax ID: 42-1384630

Damage Assessed By: PAT MONTANG

Deduciible:
Claim Number:

Qumner:
Address:
Telephone:

0.00
6993 ”

REBECCA MENGES

" 170 BRAIR RIDGE DR, CO BLUFFS, IA

Home Phone: {402} 714-1401

Mitcitell Service: 914493

Description; 2001 Chevrolet Cavalier
Body Style: 2D Cpe Drive Train:  2.2L Inj 4 Cyl 4A FWD
VIN: 1G1JC124517379337
Options: VEHICLE ANTI-THEFT, PASSENGER AIRBAG, DRIVER SIDE AIRBAG, POWER STEERING

REAR WINDOW DEFOGGER, MANUAL AIR CONDITION, ANTI-LOCK BRAKE SYS.

MANUAL REMOTE ADJUSTABLE EXTERIOR MIRROR, AUTOMATIC TRANSMISSION, FRONT AIR DAM

TINTED GLASS, FIRST ROW BUCKET SEAT, SECOND ROW BENCH SEAT

SECOND ROW FOLDING SEAT, REAR HEATING, VENTILATION & AIR CONDITIONING

CLOTH SEAT, DAYTIME RUNNING LIGHTS

Line Entry Labor Line ftem Part Type/ Dollar Labor
ltem  Number Type Operation Description Part Number Amount  Units

1 402653 BDY OVERHAUL Frt Bumper Cover Assy 23 #
2 405058 BDY REPAIR Frt Bumper Cover Existing 2.0%%
3 AUTO REF REFINISH Frt Bumper Cover . C 22
4 402685 BDY REMOVE/REPLACE - L Frt Park/SignaliMkr tamp Assembly 22667009 GMPART 28.78 INC #
s 402720 BDY REMOVE/REPLACE L Fender Panel 88955574 GM PART 24224 12 #
6 AUTO REF REFINISH L. Fender Quiside €20
7 AUTO REF REFINISH L. Add Yo Edge Fender cuas
8 400237 BDY REMOVE/REPLACE L Fender Liner 22613215 GMPART 5557 INC #
g 402746 BDY REMOVEREPLACE  Whee! Cover 8504640 GM PART 66.19
10 400966 BDY REPAIR L Frt Dacr Shell Existing 2008
11  AUTO REF REFINISH L. Frt Door Qutside G 18
12 404369 BDY REMOVE/MNSTALL L Frf Door Rear Applique 0.2
13 481014 BDY REMOVEAINSTALL L Fef Belt Moulding 06 #
14 401016 BDY REMOVE/INSTALL L Frt Boor Mirror INC #
15 401053 BDY  -REMOVE/NSTALL L Frt Door Lock Cylinder 1.8 #
16 836012 ADD'L. COST Hazardous Waste Disposal 5.00 *
17 AUTO REF  ADD'LOPR Clear Coat , S 177
18 933018 REF  ADD'L QPR Mask For Overspray R 500 * 0.2*
19 AUTO ADD'L COST Paint!/Materials 26240 *

ESTIMATE RECALL NUMBER: 01/04/2010 10:13:12 6993

Mitchell Data Version: OEM: DEC 08 _V

UfraMate Version: 7.0.015

UltraMate is a Trademark of Mitchell International

Copyright {C) 1994 - 20 7 A {1 International
Alrights I .M\ g

Page 1 of 3 -87-



* - Judgment ltem
# - Labor Note Appiies
C - Included in Ciear Coat Calc

Estimate Totails

Dater 1/ 4/2010 18:15 AM

Estimate i3: 6993
Estimate Versicn: 0
Prefiminary
Profile ID:  Mitchell

Addl
Labor Sublet
I.  Labor Subtotals Units Rate  Amount Amount Totals il.
Body 10.1 50.90 0.00 000 505.00 T
Refinish 84  50.00 5.00 0.00 42500 T
Taxable Labor 930.00
tabor Tax @ 7.000% 65.10
Labor Summary 185 995.10
H. Additional Costs Amourtt .
Taxable Costs 5.00
Sales Tax @ 7.0600% .35
Non-Taxable Costs 26240
Total Additional Costs 267.75

Paint Material Method: Rates
Ini¢ Rate = 32.00 , Init Max Hours = 93.9, Add] Rate = 25.00

8
ne.

Part Replacement Summary

Taxable Parts
Sales Tax @ 7.000%

Total Replacement Parts Amount

Adjustments
Insurance Deductible

Customer Responsibility

Total Labor:

Total Replacement Parts:

Total Additional Costs:
Gross Totak:

Total Adjustments:
Net Total:

This is a preliminary estimate.
Additional changes to the estimate may be required for the actual repair.

WE WARRANTY OUR REPAIRS FOR THE LIFE OF THE VEHICLE UNDER CURRENT

OWNER .
EXCEPT FOR RUST REPAIRS.
THIS WARRANTY IS NCT TRANSFERABLE

THANK YOU PAT M

ESTIMATE RECALL NUMBER: GH04/2010 10:13:12 6933

Mitchell Data Version: OEM: DEC_09 V. UltraMate is a Trademark of Mitchell International
Copyright {C) 1994 - 7000 si-hel] International

UltraMate Version: 7.0.015 Al Rig 7_ A ved

Amount

38278
2749

420.27

Amount

0.09

6.00

895.10
42027
267.75
1,683.12

0.00
1,683.12

Page 2 of 3

-88-



FAX NO. 4022665377 P 02

(14— : Z BORING
. JAN-04-2010 MON 04:46 PM HORIZONTAL i : bAGE 3o/ED

12/31/2889 12:28 7123223418

RETUEN TO: CITY OF COUNCE BLUFFS, IoWa CITY CLAM MO,
ATIN: CITY F¥%A1, DEPARTMENT _‘
OR &ITY QLERK
209 PEARL STREFT
COUNCL BLUFFS, 74 51905
Telsphone (712} 3264220

NOTICE OF CLAIM/LGOSS

navz oF aLanaanr:_Hri zomdal Rirsn %"ﬁm&l{aﬁ (o, pavesons: H0G-lele- 5347
ADDRESS; S, River fve R")\Bok 424 Dosd 55 '

Exeter, NE 1835]
oaTE&TIMEQFLossiscomeNt:__ (00ork (Dmnleted 2-7-09

LOCATION OF LOSHACCIDENT: S&LCH’\ 304 'G(’TE’E:}— Suec Renby - g £ |4 ﬂ\/&z

escrmow o assaccnet: dorizonal Borirg 2 Tuprelins (o, M@%@[ﬁ@j o
Bb Be Conglruchien + Furnish Y heel Cagirgs & jack indp placefe Cdmckars 43"

Cexder Bpe. (3107 £ Firpien dintees Sieel Casing\dnors. erd conle - nstall Cortmetsy:
. 3 . - - ) 4 LN "
RLLEr Dnes inGoe b o, (UTVE OAS YT Deen pid i L Do {USE BACK OF FORM, IFNECESSARY) |
¥ ¥ Lomies Wy ¢ bilt o RO BL
TOTAL DAMAGES CLAMED- ¢ | O & 180,00 ate i ntidh i

WITNESS(ES) (Navme(s), Adidress(es). Phoue Noje).)

WAS POLICH REPORT FILED ___ YES " N

7 MEDICAL ATTERNTION WAS SEQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEFHONE NO. OF TREATING FHYSICIAN avD SR 1TY:
- Y=
- z 5
1 o
n__cy
B s
e
HAVE YOUI RESUMED NORMAL ACTIVITIES? ves v NA > [
TF ¥OU INCURRED FROPEKTY DAMACE, PLEASE DESCRIBE AND PROVIDE COPIES OF PHOTOGRAPHS, ESTIMATES, INVOICES, AND ANT® A
OTHER RELEVANT INFORMATION; i\)! A ch
mesumzcspmmmmvmcm L)/ A
THEREBY CERTIFY UNDER, PENALTY OF PERTURY THAT THE ABOVE INFORMATION IN SUPYORT OF MY
CLAIMIS TRUE AND CORKECT TO THE BEST OF MY KNOWLEDGE,
NOTE: IT IS A FRADULENT PRACTICE PUNISHABLE BY FINE OR, DMPRISONMENT TO KNOWINGLY MAKE 4
FALSE CLAIM (SECTION 714.3(3), CODE OF J0Wa)
L 4-2010 U
JATE : CLA IGNATURE
IR
E@ﬁ?g%{%f
‘ JAN - 5 2009 {1
j N ?E 7.A. -89-
ECITY ATTU=nivs praned




- JAN-04-2010 MON 04:47 PM HORIZONTAL BORING FAK NO. 4022665377 F. 03

. 505 5. RIWER AVENUE
H BONLAESYWINEME. | - oo
PHONE: 402-266-5347
BORING & TUNNELING CO. | oo s

%% +QUOTE* * %

BID DATE: Apcil1i—2885 APl 232009
PROJECT: council Biuffs, IA - §. 32™ Street Sewer

Unit
Quarntity | Unit | Price Extonsion

itor | Descripfion
DIVISION 1Y - Sanitary Sewer & Appurtenances

Furnish 80" (3/4"} steel casing and jackinto place for Contractor's 42" Sewer
44 | pipe. 21000 | LF. | $573.00 $120,330.00

Furnish Stainlass Steal Casing Spacers, end seals and instali Contrachor's 210.00 | L.F. $8500 | $17,850.00
carrigr pips Inside the casing. No fll of the anmular space.

Totals: $658.00 | $138,180.00

Contracter to furnish the 42" carrier pipe.
Contracter to handls 2ll dewatering required.
Contractor to furnish all Railrcad permits, Railroad protective insurance,

A1l flagmen and all feses.
Prices exclude rock, shale, rubble or cobstructions.
Individual Contractor's responsibilities as per our Attachment A.
If yon have any quastions, please contact Brent Moore at our office PH# 402-266-5347.

HORIZONTAL BORING & TUMNMELING CO.

ﬁw?-’}%w

Brent L. Moore
President /Estimator

Trenchless Construction Specialist

@,u% 0Ny,
& Ry - e
a’s‘:;mé! Y —— ——t

7.A.

-90-



- JAN-04-2010 MON 04:47 PM HORIZONTAL BORING FAX NO, 4022685377 P. 04

“ATTACEMENT A"

BID DATE: zp-il 14, 2009

PROJELCT: council 3laffs, Ia - 8.

2% Strast Sewer

tad

individual Conlractor responsinilities shall nat be limited o, but shall include the following items:

Herizonial Boring & Tunneling Co. {Subcontracter) shall;

100
200
3.00
4.00

5.00
8.00
7.00
8.0
9.00

Furnish, weld and install the bare steel casing for the crossing.
Poi-hole for properly marked utilities, excluding any traffic contro! or flagging required for pot-heling.

Excavate their boring and receiving pits.

Furnish trench boxes, loose plates, piling or sheeting. No fight sheeting.

Contractor may use Horizontal's shoring in place at the pits if they desire. Coniractor shaif

pull and lpad FOB Horizontal's frucks. Use shall be for an agreed o limited time.

Set thefr equipment and materials

Fumnish and maintain up to twe 2-inch submersible pumps for sumping of the bering pit, not for dewatering.
Nat be responsible for any obstructions which cause the bering or lunneling operations fo stop.

Fumish payment and performance bonds, if requested at an additional cost of 1.7%. No sharing of bond cost.
Prices good for 10 days, urdess Coniractor informs Horizontal that they will be used if the project is awarded, then

Horizonial will hold prices as per bidding requirements.

Contractor or ethers shall:

1.00
200
3400
4.00
5.00
8.00
7.08
8.0¢
9.00
10.00
11.00
12.00

13.00
14.00
15.00
16.00
17.00
13.00
18.00
2000

Provide all carrier pipe, retrained joints, restraints, tracer wire, other carrer pipe related items.
Furnish afl parmits, inspection and testing required.

Provide ali staking, grades and alignments.

Pravide and maintain all access and easements for ali required work on site.

Handle af SWPPP items, erosion ¢ontrol, reseeding and restorations.

Handle all removals, replacements, relacations, re-routing, by-pass pumping and surface flows,
Handle all backfill, stabllization, compactior: and testing.

Handle all hauling or moving of any spoils which cannot be stockpiled on site by Horizontal's excavater.
Be responsible for and maintain all traffic control, barriers, detours, flagmen or other related ltems.
Handle all dewatering required for the project, Including any discharge permits for any pumping-
Handle any re-routing of surface water flows, if applicable.

Fumish clean rock for base for pits, as needed.

Handle all carrier pipe installation, spacers and end seals, unless has Horizortal handle at their additional quoted
price.

Handle all cathodic protection items.

Handle alt items other than the bering and jacking. such as struchures,

Furnish and provide all as-builds.

Handle alf testing.

Fumnish all applicable tax exermption certiiicates.
Payments shail be made in full, within 45 days of completion, or within 7 days of Contractor's payment.

Any overdue payments will charged interest at the maximum allowable rate, and will be an additional charge

7.A.

-91-



JAN-04-2610 MON 04:48 PH HORIZONTAL BORING

BORING & ruunnmee CO.

FAX NO. 4022665377 P. 05
505 S. RIVER AVENUE

"Al sy
: EXETER, NE §8351-0429

PHONE: 402-266-5347
FAX: 4062-266-5377

invoice 4084
Biil to: Job: 4084
R D BELUE CONSTRUCTION COUNCIL BLUFFS IA-RD BLUE
20474 MONUMENT ROAD S0. 32ND STREET SEWER REHAB

CRESCENT, 1A 51526

12TH & 14TH AVE.
COUNCIL BLUFFES, 1A

Payment Terms: SEE BELOW

Coniract Number:
(712} 328-0068 Contractor's Project #
jnvoice # 4084 Date: 0818/09 Customer P.O. #:

Customer Code: RDBLUE

210.00 BID ITEM 4-4 DIVISION

LF $673.00 $120, 330 00

SANITARY SEWER & APPURTENANCES
FURNISH 60" (3/4") STEEL CASING AND JACK
INTO PLACE FOR CONTRACTOR'S 42" SEWER FIPE

210.00 BID ITEM 4-4 DIVISION [V

LF $85.00 $17,850.00

FURNISH STAINLESS STEEL CASING SPACERS, END SEALS,
AND INSTALL CONTRACTOR'S CARRIER PIPE INSIDE CASING

NO FILL OF THE ANNULAR SPACE

Coniractor to pay within 7 Deys after receipt of payment from
Cwnci, not to excoed 45 dzys fronr fuvoice date, W reserve the
vight ia charge 2 finouce charge of 18% AFR from the dateaf the

invoie, if terms arenoi meL

Subtotal: $138,180.00

Total: $138,180.00

MNET 30 DAYS. Finance charge will accrue on all accounts beginning on the
31st day from the date of invoice at 18% APR.

] Inctudes all applicabie taxes
Ej Tax Exempt.

HET_AR_INVOICE.iat

7.A. 9.



RETURN TO: CITY OF COUNCIHL BLUFFS, IOWA CITY CLAIM NO.

ATIN: CITY LEGAL DEPARTMENT

OR CITY CLERK
209 PEARL STREET
COUNCL BLUFFS, IA 51503
NOTICE OF CLAIM/LOSS
-~ 3
NAME OF CLAIMANT: __J o # A/ ;7) de HME DAYPHONE JG 4 -/ 9/

ADDRESS: __A Zélf’l’ ,ﬂgd z,z’g ST pOB: S 2 - 224~

DATE& TME OF LOSSIACCDENT: __ (2 -~ L4 - o F APFR2X 3 f"’”( -
LOCATION OF LOSS/ACCIDENT: £ 4 7 7 Nava JTe ’
DESCRIPTION OF LOSS/ACCIDENT: __F sro s L ow 17 MALIL Bo X

(o
o}
[ ¥ el

(USEBACK:%F FORM% NECESSARY)

r iz

T
o
i
F
=
=11

s

TOTAL DAMAGES CLAMED: 5 & 4, 26

WITNESS(ES) (Name(s), Address(es), Phone No(s),

e d n-

WAS POLICE REPORT FILED YES A NO
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY:

HAVE YOU RESUMED NORMAL ACTIVITIES? __ X YES NO
IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF ESTIMATES, INVOICES, PHOTOGRAPHS, AND ANY

OTHER. RELEVANT INFORMATION:

LIST INSURANCE PROVIDER ANDCOVERAGE: I TAT S L ARM #foo.oa Dgﬁacﬁ Bl E

I HEREBY CERTIFY UNDER PENALTY OF PERIURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NOTE: ITIS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM (SECTION 335 E6DE OF I0WA)

B AN ~ 4 2000

CLA 'S SIGNATURE

-93-
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RETURN TO: CITY OF COUNCEL, BLUFFS, IOWA CITY CLAIM NO.
ATTN: CITY LEGAL DEPARTMENT

209 PEARE STREET
COUNCL BLUFFS, 14 51503
NOTICE OF CLAIM/LOSS
NAME OF CLAIMANT: .JQﬁ@RPhP@ﬂ S DAY BHONE: fZleZé’_'!jAa/
sooress: 2547 Ave. D por: __ 5 -3N-53
DATE & TIME OF LOSSACCIDENT: /2 - 722009 [L9 pm

LocaionorLossiacament: 2508 W Rroadwnis - Wn[r}rcens >orking 1ot

DESCRIPTION OF LOSS/ACCIDENT: _J_ NS :"/rrb".r ney nfixrrh throtich “wr—krrmz ,rff‘ ~ Ford explorer
hocked oud (}P '_')(}fksn(} SDOCE (1N Wh{ !é'[:l'}' ‘SFCraD:J hoc k ’ f
ﬁa%phmﬁ bocd bumof*rq oﬁ my Q&r lmopnr:: bfr”]

115 oot shppe=d
\j" [ 2
{USE BACK OF FORM, IF NECESSARY)

TGTALnAmcESCme:s!(QF)D_”G o loaner cor wifn,ﬁ m\lt Cav 150 the 5_[’1@_}),
WITNESS(ES) (Name(s), Addrasa(es), Phone Nofs),

WAS POLICE REPORT FILED x_f YES NO
fmer] (]
_ IF MEDICAL ATTENTION WAS REQUIRED, PLEASE FROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIES AND FASILITY:

/& =S

—
-3

b ¥V - NP

HAVE YOURESUMEDNORMALACTIVITIES? ____ YES ____ NO < o

IF YOU INCURRED PROPERTY DAMAGE, FLEASE DESCRIBE AND PROVIDE COFIES OF ES'HMATES, INVOICES, PHOTOGRAPHS,A}K) ANY

OTHER RELEVANT INFORMATION: ﬂﬂ hc& GJBQCP{ ‘imf( ")e chcrcfs 0—p doma::?e —
2 esh ma:f'ps ore_enclssed

LIST INSURANCE PROVIDER AND COVERAGE:

THEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEBGE.

NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLATM (SECTION 714.8(3) CODE OF IOWA)

_12 -3p- 2009 %@%{é@m@ /
|2-3-049

L‘”ﬁ%w 7.A. -96-




Date: 12/28/26098 12:15 PM
Estimate 1D: 25853
Estimate Version: 0
Preliminary
Profite ID:  Mitchelf
TOM'S AUTO BODY , INC
b
1216 N. 16th ST, COUNCIL BLUFFS, A 51501
(712} 3287224
Fax: (712) 325-1813
Tax {D: FEDERAL ID 4211510062
Damage Assessed By: DOUG LANTRY
Deductible: 0.00
Cilaim Number: 25853
Owmer:  JANE | STEVE BEHRENS
Address: 2547 AVE D, CO BLUUF, IA 51501
Telephone: Home Phone: {712) 328-136% - Cell Phone: (402} 504-7865
Mitchell Service: 911216
Description: 2010 Kia Soul ]
Body Style: 4D LIt Drive Train:  2.0L Inj 4 Cyl FWD
VIN: KNDJT2A26A7037313
Options: PASSENGER AIRBAG, DRIVER SIDE AIRBAG, POWER LOCK, POWER WINDOW
REAR WINDOW DEFOGGER, MANUAL AIR CONDITION, CRUISE CONTROL, TILT STEERING COLUMN
SUNROCF (POWER), PREMIUM SOUND SYSTEM, ANTI-LOCK BRAKE S§YS., FOG LIGHTS
ALURMALLOY WHEELS, TIRE INFLATION/PRESSURE MONITOR, AUXILIARY INPUT
BLUETOOTH WIRELESS CONNECTIVITY, LEATHER STEERING WHEEL, SATELLITE RADIO
REMOTE FUELDQOR RELEASE, CD PLAYER, FOWER ADJUSTABLE EXTERIOR MIRROR
PRIVACY GLASS, FRONT AIR DAM, FIRST ROW BUCKET SEAT, SECOND ROW BENCH SEAT
KEYLESS ENTRY, SECOND ROW FOLDING SEAT, THEATER STYLE SEATING
OLITSIDE TEMPERATURE GAUGE, CLOTH SEAT, ULEVISULEVIZLEV EMISSIONS
VARIABLE ASSISTED STEERING, TACHOMETER, SIDE AIRBAGS, AUTOMATIC HEADLIGHTS
PASSENGER AIRBAG CUTOFF SWIT CHISENSOR, SIDE HEAD CURTAIN AIRBAGS, MP3 PLAYER
Line Entry Labor Line #em Part Type/ Dollar Labor
tem Numbher Type Operation Bescription Part Number Amounf  Units
1 100599 REF BLEND L Rear Door Qutside C 08
2 100607 BDY REMOVEANSTALL L Rear Oﬁjy_BeIt Mouiding 0.2 #
2 100691 BDY REMOVE/NNSTALL L Rear OfrBoor Handle 0.7 #
4 101283 BDY  REPAIR L Quarter Outer Panef Existing apt#
& AUTO REF REFINISH L Quarter Panei Outside C 20
& 101028 BDY REMOVEREPIACE L Quarter Mudguard 86821 2KE00 2155 0.2
7 100152 GLS REMOVEANSTALL 1 Quarfer Glass 22 #
8 900500 GLS* REMOVEREPLACE URETHANEKIT - New 2500 = INC*
9 100014 BDY OVERHAUL Rear Bumper Cover Assy 285 &
10 100623 BDY REMOVEREPLACE Rear Bumper Cover 86611 ZKO0DD 35300 INC #
11  AUTO REF REFINISH Rear Bumper Cover ) C 24
12 100633 BDY REMOVE/REPLACE i Rear Bumper Brackef 86653 2K000 14.45 02 #
13 100637 BDY REMOVE/REPLACE Rear Bumper Energy Absorber 86620 2K400 6020 INC
14 AUTQ REF ADDL OPR Clear Coat 1.5*
15 933003 REF ADDL. OPR Tiat Color 0.5
16 AUTO ADIFL COST PaintMaterials 23040 *
1w AUTO ADDL. COST Shop Materials 1000 *
18  AUTO ADDYL COST Hazardous Waste Disposal 500 *

ESTIMATE RECALL NUMBER: 12/28/2009 12:11:51 25853
Mitchell Data Versiori: OEM: NOV_g9 V

UltraMate Version:

UlraMate is a Tradem—*- ~= "~ :helf Ifternational
Copyright {C} 1994 -: /A . 1efl International

T7.0.0%4 A Rirrhoe wpcoarrord

Page 1 of -O7-



* - Judgment liem
# - Labor Note Applies
€ - Included in Clear Coat Caic

Date: 12/28/2009 12:15 PM
Estimate ID: 25853
Estimate Version: §
Preliminary
Profiie ID: Mitchell

Estimate Totals
Add'l
Labor Sublet
1. Labor Subtotais Units Rate Amount Amount Totals . Part Replacement Summary Amount
Body 7.9 48.00 0.00 0.08 37520 T Taxable Parts 474.2(
Refinish 7.2 48.00 6.00 0.00 34560 T Sales Tax @ 7.000% 33.1¢
Glass 22 4800 0.00 0.00 10560 T
Total Replacement Parts Amount 507.3¢
Taxable Eabor 830.40
Labor Tax & T000% 5813
Labor Summary 173 888.53
Ifl. Addifional Costs Amount V. Adjustments Amount
Taxable Costs 15.00 insurance Deductible 0.00
Sales Tax @ 7.8000% 1.05
: Customer Responsibility 0.00
Non-Taxable Costs 23040
Total Additional Costs 24645
Paint Material Method: Rates
init Rate = 32.00 | Init Max Hours = 99.9, Addl Rats = 0.00
L Total Labor: 883.53
[ Total Replacement Parts: 507.39
H Total Addifional Costs: 246.45
Gross Total: 1,642.37
N. . Total Adjustments: 0.00
Net Total: 1,642.37
This is a preliminary estimate.
Additional changes to the estimate may be reguired for the actual repair,
No Warranty on rust,rust repair, and rock chips.
SIGHNATURE
ESTIMATE RECALE NUMBER: 12/28/2008 12:11:51 25853
Nitchell Data Version: OEM: NOV_09 V Ultraliate is a Trademark of Mitchell International
Copyright (€) 1954 itchell International Page 2 é 8 2
UliraMate Version: 7.0.014 All R 7 A erved A



Date:  12/30/2008 10:28 AM
Esfimate ID: 8011
Estimate Version: 0
Preliminary
Profile ID: = SUBLET {NQ TAX)

Varn's Body Shop

1504 Avenue *J”, Council Bluffs, 1A 51501-1055
{712} 323-7043
Faxc (712) 323-0567

Damage Assessed By: Dan Vam

Type of Loss: Property Damage
Date of Loss:  12/30/2009
Contact Date:  12/30/2000
Deductible: 0.0 -
P.O.Number 7313 .
Claim Number: 9011
Owner  JANE BEHREN .. -
Address: 2547 AVE D, CB, 1A 51507
Telephone: Home Phone: {712} 328-1 361
- Mitchell Service: 911218
Descripion:  2010Kia Soui | : s
Body Style: 4D Ut Drive Train..  2.0L Inj 4.Cyl FWD
VIN:  KNDJT2A26A7037313 - - License:r 552WQP IA.
Mileage: 1 .
OEM/ALT: A ’ ’ ’ Search Code: B51501
Color:  RED
Options: PASSENGER AIRBAG
REAR WINDOW DEF =
Line  Enry Labor Line tem Part Typef Dollar Labor
ltem  Number Type. Operation Descripfion Part Number Amount Units
1 100976 BDY REMOVE/REPLACE Alloy Whee! Remanmufactured 17900 * 03
2 101381 BDY REPAIR L Rear Door Shaj} Existing 1.0%#
3 REF REFINISH/REPAIR L Rear Door Shell . : c 1z
4 . MODIFIED REFINISH WITH FULL CLEAR COAT
5 100607 BDY REMOVEANSTALL L Rear Otr Beit Moulding 0z %
8 100609 BDY REMOVEANSTALL L Rear Door Moulding 0.2
7 1006891 BDY 'REMOVE/NSTALL L Rear Otr Door Handle 07 #
8 101283 BDpY REPAIR L Quarter Outer Panel Existing 30°#
] AUTO  REF REFiNISH L Quarter Panel Ouiside C 20
19 101028 BDY REMOVE/REPLACE t Quarfer Mudguard 86821 2Kono 21.55 02
11 AUTC  BDY OVERHAUL Rear Bumper Cover Assy 286 #
12 100823 BDY REMOVE/REPLACE  Rear Bumper Cover 86611 2K000 363.00 INC #
13 AUTO REF REFINISH Rear Bumper Cover C 24
4 100637 BDY REMOVEREPLACE  Rear Bumper Energy Absorber 86620 2K000 60.20 INC
ESTIMATE RECALL NUMBER: 12/30/2009 10:28:11 9911
Witchell Data Version:  OEM: NOV 09 v UltraMate is a Trademark of Mitchell Intermational
Copyright {C) 1984 - 2009 ternational Page 1 of 3 -09-
UttraMate Version: 7.0014 All Rights ize £ A\



Date:  12/30/2009 10:28 AM
Estimate ID: 9011
Estimate Version: §
Preliminary

- Profile 1D * SUBLET (NO TAX)
15 AUTC REF ADD'Y OPR Clear Coat 16%
16 833005 BDY ADP'L OPR Restore Comosion Protection 10.00 *
17 933018 REF ADD'L OPR Mask For Overspray 1000 ~
18 AUTO ADD'L COST PaintMaterials 21600 *
B AUTO ADDY. COST Hazardous Waste Disposal 500
* - Judgment ltem
# - Labor Note Applies
C - Included in Clear Coat Calc
Remarks
bv
Estimate Totals
:Add'l
Labor - Sublet
. Labor Subiotals Unils Rate Amount = Amount Totals Il. Part Replacement Summary Ameunt
Body 82 4300 1000  0O0 - 40360 T  Taxable Parts - 613.75
Reftnish 7.2 48.00 1000 - 000 - 35560 T : PR
- : " Tolal Replacement Paris Armount 613.75
Taxable Labor ) - ’ 759.20 ’ S '
Labor Summary 154 759.23
1. Additional Costs Amount.  IV. Adjustments ' Amount
Taxable Costs 500" _ Insurance Deductible 0.00
Non-Taxable Costs 21600 Customer Respensibifity 0.00
Total Addifional Costs 22100 '
Paint Material Method: Rates ’ -
Init Rate = 30.00 , Init Max Hours = 9.8, Addl Rate = 0.00
otal Labor: 758.20
-k Total Replacement Parts: 613.75
‘I, Total Additional Costs: 221.00
Gross Total: 1,593,695
v, Total Adjustments: 0.00
Net Totat: 1,503.95
THIS ESTIMATE HAS BEEN PREPARED BASED ON THE USE OF APTERMARKET CRASH
PARTS SUPPLIED BY A SQURCE OTHER THAN THE MANUFACTURER OF YOUR MOTOR
VEHICLE. ANY WARRANTIES APPLICARBLE TO THESE REPLACEMENT PARTS ARE
PROVIDED BY THE MANUFACTURER OR DISTRIBUTOR OF THESE PARTS RATHER THAN
THE MANUFACTURER OF YQUR VEHICLE.
ESTIMATE RECALL NUMBER: 12/30/2009 10:28:11 5011
Mitchell Data Version:  OEM: NOV_08_V UltraMate is a Trademark of Mitchell Internationat
Copyright (Cy 1984. ~~ 7" "~ chell Intemnationat Page 2 .-
UliraMate Version: 7.0.014 AR f A ved -100-



Date: 12/30/2009 10:28 AM
Estimate ID: 9011
Estimate Version: 0

Preliminary
Profile 1D: = SUBLET (NO TAX}

This is a preliminary estimate.
Additional changes to the estimate may be reguired for the actual repair.

Insurance Co:  "OWNER TO PAY™

I understand that payment is due in full upon release of vehicle
including additional supplemental damage charges. This estimate
becomes void if an insurance company or an independent adjuster
writes an estimate on this vehicles damage. ¥YOU will be held
responsible for loss or damage to said vehicle or articles left in
vehicle in case of fire, theft, accident on our lot or causes
beyond our control. 0ld parts are junked unless instructed.
Absolutely NO rust repair quarentee. Estimates are good for 90

days.
ESTIMATE RECALL NUMBER: 12/30/2009 10:28:41 9011
Mitchell Data Version:  OEM: NOV_09_ V UltraMate fs 2 Tradema™ - "*"" " ell Intemational
Page 3 of ~101-

Copyright (C) 1994 -2 7 A il International
UltraMate Version: 7.0.074 M Rinhtc remcmmuse



RETURN TO: CITY OF COUNCHL BLUFFS, I0OWA CITY CLAM NO.
ATIN: CITY LEGAL DEPARTMENT

OR CITY CLERK
209 PEARL STREET
COUNCL BLUFFS, 1A 51503
NOTICE OF CLAIM/LOSS
NAME OF CLAIMANT: Eﬁ&kﬂﬂ\ Pﬁtu.uuﬁ Cﬁu N’ﬂ}'{ U\lb l_i_ﬁ/ DAY PHONE: YIZ 2ol 'GS_C_:}S
ADDRESS: L'&%)QD Pude SV DOB:

DAE&MOFLOSSI&CCIDENF: | \L\Q\S foq - rZ,! 2_}0 Soq (2>

LOCATION OF LOSS/ACCIDENT: U\) £y A‘J\J(, St .
DESCRIPTION OF LOSS/ACCIDENT: N /f Q}\-} _
Mo feoce Ue, 30 ARz lnestion . Less, Yhan iy sl
)~ less Ahen 3o i, RY- Dugg Olo il Aacina Nuse
g 8“0 ]A)Q,lah‘f &‘; . (USEBACK)OFFORM,IFNECESSARY)
TOTALBAMAGES&)AMED: s Ualanion due <0 ‘Fﬂff 1S 200 Co eren -1\ h@ue;b

(‘ 13
WITNESS(ES) (Namefs), Address(es), Phone No(s). IRY; "V ’G(\;{\

et mato.

0
l

J
Il
N

a
e

€ d| 0f
E
N

HAVE YOU RESUMED NORMAL ACTIVITIES? ¥ ! YES NO

IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND FROVIDE COPIES OF ESTIMATES, INVOICES, PHOTOGRAPHS, AND ANY

OTHER RELEVANT INFORMATION;

LIST INSURANCE PROVIDER AND COVERAGE:

NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE 4
FALSE CLAIM (SECTION 714.8(3) CODE OF 10WA)

Dl@;\-%;oq M@NW%“
IW | 7 A -102-




CITY CLAIM NG,

RETURN TC: Y OF COUNCH, BLUFFS, I0WA

ATIN: CITY LEGAL DEPARTMENT

OR CITY CLERK
209 PEARY. STREET
COUNCL BLUFFS, Ia 51503
NOTICE OF CLAIM/LOSS

NAME OF cmmm%ﬂ—f?é‘ L Me &427" L oD DAY PHONEZY L ~Z 5 5 —F ¢j0
ADDRESS: 4 ‘}’,2/4 Fﬁﬁ—n/%l\ {4/ ﬁz’fi AU E DOB:
DATE & TIME OF LOSS/ACCIDENT: },’A,ié’«/ﬁq 4”5/3 FaT74)
LOCATION OF LOSS/ACCIDENT:

e ,ﬂjﬂ 2

Ty et

DESCRIFTION OF LOSS/ACCIDENT:
Y .y AN )

f,//u,&& /an:ulJ-T@ iu_. A‘ggﬂjﬂj}i 2Ay -—H"J(ﬁé&/

&4, f—
{USE BACK‘ OF FORM, IF NECESSARY)

4

; " F— 4 - -
A A l‘.". i 4 ,A i '\_'I A N A, A AL et LY oAl £Jrid £ wE. - 2
/& _ i 7
L o - 37
A iy A AL T AL ey -

WAS POLICE REPORT FILED ves v no
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY

o O€ 290 booz

HAVE YOU RESUMED NORMAL ACTIVITIES? YES NO
IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF ESTIMATES, INVOICES, PHOTOGRAPHHND

OTHER RELEVANT INFORMATION: z 7xm J VR ,g 2 ozt ,\éLfA m&._-/ P

LIST INSURANCE PROVIDER AND COVERAGE:

IHEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. -

NOTE: IT IS A FRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM (SECTION 714.8(3) CODE OF IOWA)

fﬂ\/,# S"/A} 7
DATE

7.A. _ -103-
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RETURN TO: CITY OF COUNCIL BLUFFS, OWA CITY CLAM NO.
ATIN: CITY LEGAL DEPARTMENT

OR CITY CLERK
209 PEARL STREET
COUNCL BLUFFS, IA 51503
NOTICE OF CLAIM/LOSS
NAME OF CLAMANT. __ a rrga /4 Cole DAYPHONE: _/ /2 ~8/0/-/737
ADDRESS: /902, [fof TH Burte Lowse! BtefS, 1A S75o07 poB: 2 52 -/ 947
DATE & TIME OF LOSS/ACCIDENT: _| 2 2699 [2:%0 P

LOCATION OF LOSS/ACCIDENT: /s Z. ¢ 57H L
DESCRIPTION OF LOSS/ACCIDENT: _{) Z CORAT 1/iF /9 AJe Box HIT RY  Spoee Aloe

LT Alurmimve, fEOES TAL.  MAtsse [ HirE

(USE BACK OF FORM, IF NECESSARY}

TOTAL DAMAGES CLAIMED: §

WITNESS(ES) (Name(s), Address(es), Phone NoGs), > /2P wwr CLoor DRIVER SHD  HE  suosiO

CAEZ _ Bpefd LT AT Al 0L/ T

WAS POLICE REPORT FILED YES 2§ NO
iF MEDICAIL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND 'fELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY-

'V € 30 %uuz
L
N

HAVE YOU RESUMED NORMAL ACTIVITIES? YES NO

HS, AN@NY

IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF ESTIMATES, INVOICES, PHOTOG

hzZz

OTHER RELEVANT INFORMATION:

LIST INSURANCE PROVIDER AND COVERAGE: D! AT/ FRlm

IHEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.

NOTE: 1T IS AFRAUDULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM (SECTION 714.8(3) CODE OF IOWA,

/Il ~30-09 - o~ AU

DATE ’ CLAIMANT’S SIGNATURE

n”ﬁéﬁ?{ 7.A. -105-



Amco Metal Indusirial Corporation Victorian Pedestal Mailbox - White

Page 1 of

Amco Metal
Industrial
Corporation
Victorian Pedestal
Mailbox - White

Soid by Sears | Online only |
Sears ltem# 00894353000 i
Model# VM-204-WHT

{Be the first fo rate and review this
item}

$229.99

As low as $10 per month
with your Sears Card.

Apply Now! | Monthly
Payment Details

Special Offers (view all)

Online Only. Free Standard
Shipping on Mailable Too!
orders $99 and over. Ofer
ends 02-Jan-2010 See
details.

Online Only. Free APO/FPD
Shipping on Mailable Tool
orders $99 and over. Offer
ends 02-Jan-2010 See
details

Deferred Interest Offer until
December, 2010, with your

Sears Card. Specjal Finapging

Get this product

in Siock and Available for
Ground Shipping

Eligible for ShipVantage.
Join & Save

intemational Shipping

Want to ship this item for
FREE? Click here for details!

When will it arrive? The
anficipated arrival date is reflected
on the shipping options page
during checkout. Shipping times
vary by location,

Product Description

The Amco Classic Mailbox Collection is designed to offer an elegant and secure means to hold your
mail. The Collection offers a wide array of styles and timeless designs available in unique finishes to

Available Prior: 06/01/2009

7.A.

-106-
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RETURN TO: CITY OF COUNCIL BLUFFS, IGWA CITY CLAMM NO.
ATTN: CITY LEGAL DEPARTMENT

OR CITY CLERK
209 PEARL. STREET
COUNCL BLUFFS, (A 51503
NOTICE OF CLAIM/LOSS
NAME OF CLAIMANT: j{afrk v L(,(, h v paverone: 02 ~37 ¢ 3 43 P

soress: /00 3 (° 3yd UJQ{EQ{LI{’ AE 4_975;7_ vos: _[{—1 & — 6O

DATE & TIME OF LOSS/ACCIDENT: __ Ad ~ ).5—0 7
LOCATION OF LOSS/ACCIDENT: Coune | (Ig [ FPs

DESCRIPTION OF tossiacement: (ka9 90 GeA Motro o wT 4n U Son Hmzrg
FA = *

H.&_nn"r“ppgé the %frgg gf_gt@gldmt wis Yold i+ weg fne

as /§n5 a< 7+ toaca M Caueme N oSt e fron, H@_\

Q_[CC) (WCAA Tt “f'/\f_’— fMMF vﬂrLJner- /c;r'\;? (USBBACK OF FORM, IF NECESSARY)

TOTAL DaMAGES cLavED: 5/ 57 &2 \On Beeie

WITNESS(ES) (Name(s), Addressfes), Phane Nofs).

WAS POLICE REPORT FILED YES g NO
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE‘PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHYSICIAN AND FACILITY:

[ 2
[ e | (-_’
= =
e
. | 5=
HAVE YOU RESUMED NORMAL ACTIVITTES? YES NO N <2

O T
F'YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF ESTIMATES, INVOICES, PHOTOGRAPHS, ANDHogy
OTHER RELEVANT INFORMATION: __ 0 Qe

s
4

LIST INSURANCE PROVIDER AND COVERAGE: /4/ »4‘ :

A2 & = O,

LO‘%Z& BKPIL | {.A. -108-
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wheve The Coum wous Sf'fﬁ‘\koj T Trenvie of  on
The Sthreet z and ‘t/xef7 RNed RO pmbzem b (b T
There @R he cacld Get T+ Fixed

AL no twe did the Fa[r‘éﬂ Sttt Yelf

l.\[\f\[\_, the et o g &Y hr. lacu a bouf—
Feroums  stafled teficfes . So 1T was
Towsed and Ge_\\,(_gje, bifl O,CCcmuiq,%ec(?
Whickh we dont Feel weas Jarr Orjkcﬁir‘ﬁ‘e({a

e ghoy [d7 herve been nNotifeed
Emmémfe(.\/ - not m‘r»y,d,e,,?g /a,fe-r{— (e
feel,
(‘ﬂ\‘aur-j is a receft @ode@{ @mdm;@_
and  really Could ot affrd this kil es
he used  part-of tewt menths fent mens

7%‘ " /Oaﬁ' jg’l\ fArs
o0 we would  reall .y Qpp recra e
77{(3 be;y Y‘Eﬁnbwm&f bag ck o /ﬁ,m'] G S

Wwe o/ Ths was 07 Justifieble Frefet
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RETURN TO: CITY OF COUNCIL BLUFFS, [OWA

CITY CLAIM NO.
ATIN: CITY LEGAL DEPARTMENT -

OR CITY CLERK

209 PEARL STREET

COUNCLBLUFES, 1A 51503

NOTICE OF CLAIM/LOSS
NAME OF CLAIMANT: ’ % : ﬁ%ﬂﬂ%{' DAYPHONE: P23 7 70D
soorzss: /0D Ly WW;/ LB 77 5/503 DoB:__ /O~ 9.5/
DATE & TIME OF LOSS/ACCIDENT: A {/f 27 7 2 20 Py
LOCATION OF LOSS/ACCIDENT: (2 BRW b4
DESCRIPTION OF LOSS/ACCIDENT:

{USEBACK OF FORM, IF NECESSARY)
TOTAL DAMAGES CLAIMED- $ Q&f ‘?_ai__ .
WITNESS(ES) (Name(s), Address(es), Phone No(s), / TS Tve ffa’ﬁe“ R KERS, . -
- 2 2
] 25
WASPOLICEREPORTFILED ___ YES k7 no ~ C{_E:j e
¥ MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHONE NO. OF TREATING PHY@CLMQ:%FAC{UTY
HAVE YOU RESUMED NORMAL ACTIVITIES? _ X YBS ___ wg

IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF ESTIMATES, INV!

OICES, PHOTOGRAPHS, AND ANY
OTHER RELEVANT INFORMATION: 10 (CToAEs

IHCOILES s impits
£

LIST INSURANCE PROVIDER AND COVERAGE:-

I BEREBY CERTIFY UNDER PENALTY OF PERJURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY
CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
NOTE: ITIS A FRAUDULENT PRACTICE PUNISHAR,

: LE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A
FALSE CLAIM (SECTION 714.8(3) CODE OF IOWA)

(2 23 &9 /{@ g7

CLAMMANT’S SIGNATURE

7.A.
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PagE 81

8971872080 22:28 712-328-2342 SANDALl BROTHERS SIGN

SANDAU BRoOS.
Oorper e
SIGN COMPANY INC. Company Name /7

e s T Address ,/f
A Sign of Distinction Phone
(712} 328-2342 Comments
1627 9th Ave - Council Bluffs, [A 51501
D Insrafled 0 Not Instelled 11 One Color O Twe Cilor DOther
Quantity Job Description (materials, colors, size, ete.) Amount

/

L

ri o, - Zf

7.A. -111-



Bill Keenan’s Glass Station

reek Top St
Council Bluffs IA 51501

724 C
Phone

te & Job Bid Sheet

stima

E -

322-4027

#
Fax #322-4910

Phone #

N
¥ ey
f,w: N
G
N

5

#

{7

s

[~

Zp o @
FE]

INANDG avtuo3en)y ur Bugmjvidailg
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CITY CLAIM NO.

CITY OF COUNCIL BLUFFS. FOWA

RETURN TO:
ATTN: CITY LEGAL DEPARTMENT

OB CITY CLERK
209 PEARL STREET
COUNCL BLUFFS. 1A 5i305

NOTICE OF CLAIM/LOSS
DAY Pi-zoue:(:” 2) 355~/ 751‘,3

F ol
NAME OF CLAIMANT: DH«S’{_Z 4 o N ¥y _‘_,7) .
ADDRESS: 3[7' S Loavrtini é’ fag=d4 DOB: uﬁ;@%ﬂx
LOCATION OF LOSS/ACCIDENT: ﬁl&f 32 fsifwiéﬁ 74’#‘;*&‘.::2

&gﬂ’ééf éc‘gmégé E£ ém& A }’l,: 1/ SAinS

DATE & TIME OF LOSSACCIDENT: 7/« J/’ & /{.‘; 3
14: S /{é C?ﬁ)_’}ﬁ/ﬁ V4

/OO A

DESCRIFTION OF LOSS/ACCHDENT:

(USE BACK OF FORM. IF NECESSARY)

TOTAL DAMAGES CLAIMED: 5__ 3L DCD
. % Y T~
WITNESS(ES) (Name(s). Address{es), Phonc Notsi_ .S, 7 /220 / 5 = o3
-l
o 7 <
- O3~
=2
oy i
- <D
WAS POLICE REPORT FILED ____ YES aa NO =
IF MEDICAL ATTENTION WAS REQUIRED, PLEASE PROVIDE NAME, ADDRESS, AND TELEPHIONE NO. OF TREATING PHYSECIAN AND FAC % : l'; o)
& ikl
DAL P
b -
[0} [#3)
= el

TIAVE YOU RESUMED NORMAL ACTIVITIES? X ’ YES NO
IF YOU INCURRED PROPERTY DAMAGE, PLEASE DESCRIBE AND PROVIDE COPIES OF ESTIMATES. INVOICES. PIIGTOGRAPHS, AND ANY

OTHER RELEVANT INFORMATION:

T 7 g
LIST INSURANCE PROVIDER AND COVERAGE: éc’_} ce // ﬁ L // Ca%*é Vzé/ﬁ—e

1 HEREBY CERTIFY UNDER PENALTY OF PERIURY THAT THE ABOVE INFORMATION IN SUPPORT OF MY

CLAIM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
NOTE: IT IS A FRAUBULENT PRACTICE PUNISHABLE BY FINE OR IMPRISONMENT TO KNOWINGLY MAKE A

FALSE CLAIM (SECTION 714.8(3) CODE OF IOWA)

72 /{/9?

CLAIMANT"S SIGNATURE

7.A.

113-



CA 01-11-10

CITY OF COUNCIL BLUFFS
INTER-OFFICE MEMG

DATE: December 31, 2009
TO: Honorable Thomas P. Hanafan, Mayor
FROM: Linda Andersen, Assistant Director of Finance

RE: (Cash Balance Staiement — November 30, 2009

Pursuant to the Code of lowa, a monthly receipts and disbursements report shall be filed
with the City Council. This report, which includes all City funds, shows the following
activity from July 1, 2009 through November 30, 2009:

July 1, 2009 Beginning Cash Balance $ 46,930,609.59
Receipts to date 48,764,074.14
Expenditures to date (53.320.771.36)
November 30, 2009 Ending Cash Balance $42,373,912.37

All detail relative to the above figures is available in the Finance Office. City Council
action should be to receive and file this report.

Please note that the report presents the prior fiscal year's balance for comparison purposes.

Page 1 of 1 Cash Balance



GENERAL FURD { A}

001 GENERAL FUND

002 GENERAL-GAMING

003 GENERAL-HOTEL/MOTEL TAX
£04..GENERAL-TORT & LIABLLITY
TOTAL-GENERAL FUNDS

EMERGENCY LEVY FUND (B}

119 EMERGENCY LEVY
TOTAL-EMERGENCY LEVY FUND
ROAD USE TAX(C)

110 ROAD USE TAX
TOTAL-ROAD USE TAX FUND

EMPLOYEE BENEFIT FUNDS (D )

112 FICA & IPERS TAX LEVY

113 CITY INSURANCE - TAX LEVY
114 UNEMPLOYMENT - TAX LEVY
115 WORK COMP - TAX EEVY

116 FIRE PENSION - TAX LEVY
117 FIRE/POLICE -410 BENEFITS
118 RETIREE 411 BENEFITS

TOTAL-EMPLOYEE BENEFIT FUNDS
TAX INCREMENT FINANCING { F

126 MADISON LINDBERG TIF
127 MACC 011 TIF

128 S24TH SOMRD UR

129 MANAWA B3NS PRKTIF
130 BENNETT AVE TIF

131 W BROADWAY TIF

132 DOWNTOWN TIF

133 E BROADWAY TIF

134 FEATHERSTONE TIF
135 METRO CROSSING TIF
136 PLAYLAND PARK TIF
137 OLD AIRPORT UR

138 MARKET PLACEUR

137 HAWKEYE HEIGHTS UR
137 SOUTH MAIN UR

TOTAL-TIF FUNDS

CHY- LOCAL OPTION SALES TX{G)

CITY OF COUNCIL BLUFFS

121 CITY SALES TAX

TOTAL-LOGAL OPTION SALES TAX

FUND BALANCES
WITH COMPARISON TO PRICR YEAR
NGVEMBER 30, 2009
FUND BALANCE YEAR-TO-DATE YEAR-TO DATE FUND BALANCE FUND BALANCE
JULY 1, 2009 REVENUES EXPENDITURES TO DATE NOV 30, 2008

3,070,673.10 16,559,394.94 16,064,414.05 3,565,653.99 4,851,447.36

926,960.69 1,563,646.99 403,044.35 2,087,563.33 833,390.15

428,500.75 58741228 597.857.00 418,056.03 {52,563.49)
2,307,432.11 926,559.19 236,305.58 2,997,705.72 -2,286,940.89
6,733,586.65 19,637,013.40 17,301,620.98 9,068,979.07 8,019,214.91

- 236,902.31 256,902.31 -

- 296,902,31 296,802.31 - -
2,635,262.1 2,649,554.41 2,411,193.53 2,873,623.59 2,592,643.53
2,635,262.M1 2,649,554.41 2411,193.53 2,873,623.58 2,592,643.53

377,932.02 710,114.23 550,383.45 497,662.80 515,044.39
777,486.93 2425.313.21 1,940,743.01 1,262,057.13 1,312,234.74
30,755.77 10,924.78 10,118.64 31,561.91 22,162.69
63,316.25 480,692.71 178,118.24 364,890.72 116,398.08
(1,587.95) 520244 5483.75 (1,869.26) 1,200.62
1,283,541.39 1,503,465.29 905,661.88 1,881,344.80 1,369,930.34
116,572.12 67,337.26 81,960.76 101,948.62 {191,129.78)
2,648,016.53 §,203,049,92 3,7113469.73 4,137,596.72 3,145,841.08
1,494.66 16,399.97 4,318.74 13,575.89 1,454.66
1,187,342.87 878,956.98 788,281.24 1,278,018.61 1,637,135.78
96,028.36 36,220,170 112,977.56 19,271.50 41,254.80

- - - - 174,663.99

349895 19,034.56 22,191.82 341.69 349895
42,744.78 101,669.57 - 144,414.35 55,805.78
138,304.99 52,271.94 38,317.21 152,259,712 145,828.84

- 1,492.94 - 1,492.54 -

- 3081145 30,811.45 - -

. 203,123.72 68,468.50 134,655.22 -

- 134,533.01 80,101.50 $4,431.51 50,269.20

- 4846138 48,461.38 - -

- 116,373.32 69,408.44 46,964.H -

- 46,885.91 46,442.00 £43.91 -

- 14,337.47 8,822.50 5414.97 -
1,469,414.61 1,700,572.95 1,318,102.34 1,851,285.22 2,110,012.00
9,683,687.01 3,361,534.04 3,600,218.72 9,444,902.33 7,058,161.30
9,683,687.01 3,361,534.04 3,600,318.72 9,444,902.33 7,058,161.30

*



CITY OF COUNCLL BLUFFS

FUND BALANCES
WITH COMPARISON TO PRIOR YEAR
NOVEMBER 30, 2009
FUND BALANCE YEAR-TO-DATE YEAR-TO-DATE FUND BALANCE FUND BALANCE
JULY 1, 2009 REVENUES EXPENDITURES TO DATE NOV 30, 2008
GOMMUNITY DEVELOPMENT {H )
145 CD-BLOCK GRANT {229,941.23) 654,378.00 417,197.38 7,239.39 (24,367.02)
146 CD-HOME PROGRAM 156,600.00 28,000.00 154,400.00 30,200.00 126,600.00
147 _CD-INSTALL LOAN ESCROW 21,837.73 12,851.0¢ 17,917,00 16,871.73. 18,762.71
148 CD-NON CAPITAL PROJECTS 88,202.65 95,76346 37,635.69 146,410.42 -
TOTAL-COMMUNITY DEVELOPMENT 36,779.15 791,092.46 627,150.07 200,721.54 114,995.69
SPECIAL DISTRICT FUNDS {J )
162 LAKE MANAWA SSMID 68,015.13 52,048.21 39,57540 80,487.94 §9,805.36
163 MOSQUITO #22 DRAIN DIST 19,133.65 41,782.00 18,778.26 102,157.39 80,867.30
164 SIECK #32 DRAIN DIST 109,757.56 31,670.00 13,372.26 128,095.30 111,281.21
165 WEST LEWIS DRAIN DIST 266,683.42 38,372.00 4,641.19 300,414.23 266,219.44
TOTAL-SPECIAL DISTRICTS 923,649.76 16387221 76,367.11 611,154.86 528,173.31
SPECIAL REVENUE FUNDS (K)
167 MISC PROJECTS 1,763,722.52 1,186,819.08 884,618.87 2,065,822.73 244,761.52
169 LIBR BLDG DONATION 27,133.89 592 8,672.19 19,067.62 27,688.83
170 LIBRARY GIFTS & MEM 257,7110.27 77,054.63 156,249.41 178,515.49 258,720.64
171 DODGE SOLDIERS TR 134,328.29 33.96 - 134,362.15 134,098.15
172 4TH ST PRKG INVEST 51,963.00 - - 51,963.00 51,963.00
177 FORFEITED ASSETS §3,78217 27172 73408 55,819.81 53,782.17
178 FED FOREFEITED ASSET - - - - -
179 POLICE CASH PROPRTY MGT 24525 373.00 §23.00 95.25 245.25
TOTAL-SPECIAL REVENUE FUNDS 2,289,485,3% 1,267,658.21 1,050,797.55 2,505,746.05 771,259.56
FIDUCIARY FUNDS (L )
950 MUNICIPAL HOUSING 10,000.00 302,830.81 330,290.62 {17,459.81) 9,999.98
951 SECTION 8 10,000.00 - - 10,000.00 10,000,00
952 EMPLOYEE SAVINGS BONDS 87.50 2,881.25 2,850.00 118.75 81.25
TOTAL-FIDUCIARY FUNDS 20,087.50 305,712.06 333,140.62 {7,341.66) 20,081.23
PERMANENT FUNDS (M)
500 FAIRVIEW CEM PERP 39,919.73 - - §9,919.73 599,919.73
TOTAL-PERMANENT FUNDS §9,918.73 - - 59,919.73 59,819.73
DEBT SERVICE (N}
200 BEBT SERVICE 558,264.24 3,964,496.16 6,275,518.62 {1,711,758.22) 5,179,512.60
TOTAL-DEBT SERVICE FUND 599,264.24 3,964,496.16 6,275,518.62 {1,711,758.22) §,179,512.60



CITY OF COUNCIL BLUFFS

FUND BALANCES
WITH COMPARISON TO PRIOR YEAR
NOVEMBER 30, 2009
FUND BALANCE YEAR-TO-DATE YEAR-TO-DATE FUND BALANCE FUND BALANCE
JULY 1, 2008 REVENUES EXPENDITURES TO DATE NOV 30, 2008
SEWER RENTAL (P)
616 SEWER RNTL-OPER & MAINT 1,805,315.91 2,349,130.35 2,092,850.69 2,151,595.57 2,010,385.25
611 SEWER RNTL-EXT & IMPRV . 222528.85 . m 222,528.85 164,195.54
612 SEWER RNTL-DEPR/EQUIP 151,654.85 . 26,062.30 123,632.55 121,227.79
613 SEWER RNTL-D/S SNK FD 1,423.07 . - 1,423.07 97,881.38
614 SEWER CAP PRIS-EXT 1,840,442.41 11,464.31 230,800.85 1,621,096.87 1,924,006.16
615 SEWER CAP PRJS-SRF . - 154,115.00 (154,115.00) .
TOTAL-SEWER RENTAL FUNDS 4,111,405.09 2,360,594.66 2,505,837.84 3,966,161.91 4,317,696.12
REFUSE DISPOSAL (R }
670 REFUSE DISPOSAL 852,643.42 2,722089.20 1,867,806.77 1,207,825.85 1,173,714.89
TOTAL-REFUSE DISPOSAL FUND 852,643.42 2,222,389.20 1,867,806.77 1,207,825.85 1,173,714.89
PARKS FOOD SERVICE (V)
685 PARKS FOOD SERVICE 25,716.20 25,338.30 - 51,054.50
TOTAL-PARKS FOOD SERV FUND 25,716.20 2533830 . 51,054.50 .
INTERNAL SERVICE FUNDS { X}
820 INT SERV-IGHCP INS 953,835.86 2,724,331.51 2,738,478.39 949,688.98 958,946.29
821 INT SERV-WK COMP SLF INS {412,950.92) . . {412,950.92) (449,290.67)
823 INT SERV-411 BEN (ACTIVE) 436.753.27 . - 436,753.27 303,371.47
824 INT SERV.PR SINKING 708,798.90 33,023.17 - 741,822.07 655,662.10
825 INT SERV-ARENA CPIMPRV 111,625.14 50,000.00 18,050.00 143,575.14 247,980.97
826 INT SERV-EQUIP DEPR-PW 523,335.25 . - 523,335.25 303,286.25
TOTAL-INTERNAL SERVICE FUNDS 2,321,397.50 2,817,354.68 2,756,528.39 2,382,223.79 2,199,956.41
CAPITAL PROJECT FUNDS (7 }
301 CAP PROJ-MISCELLANEOUS 1,117,997.86 440,833.81 2,310,401.93 (751,570.26) 316,406.95
321 CAP PROJ-MISC CD PRJS (671,703.51) 955847.58 1,669,449.13 {1,685,305.06) .
302 CAF PROJ-AVE G VIADUCT 2,063,255.65 30,7118.29 465,241.58 1,628,732.36 2,377,392.59
309 CAP PROJ-RAILROAD CROSS 4744513 3,617.93 12,782.19 38,280.87 61,515.01
305 CAP PROJ-GO BOND 05-A . . . - 311082
306 CAP PROJ-GO BOND 06 {432,698.39) - 314,545.48 {747,243.87) {488,949.63)
307 CAP PROJ-GO BOND 07-A 2,587,937.16 - 666,467.11 1,921,470.05 4,399,396.42
310 CAP PROJ-EAST BELTWAY 6,314.18 110,426.42 101,921.76 14,818.84 156,068.99
311 CAP PRJ-GO BND METRO XNG . . . : . .
313 - CAP PROJ-GO BOND 08 2,800,979.48 303,938.70 852,570.42 2,342,347.76 4,309,390.76
314 - CAP PROJ-GO BOND 09 5,610,766.54 151,556.44 2,792,037.18 2,970,285.80 -
TOTAL-CAPITAL PROJECT FUNDS 12,920,204.10 1,996,939.17 9,185,416.78 5,731,816.49 11,134,331.91
TOTAL ALL FUNDS 46,930,609.59 48,764,074.14 53,320,771,36 4237391237 48,425,514.27




CITY OF COUNCIL BLUFFS
INTER-OFFICE MEMO

DATE: December 31, 2009
TO: Honorable Thomas P. Hanafan, Mayor
FROM: Linda Andersen, Assistant Finance Director

RE: November 30, 2009 List of Bills

- The listing of disbursements to Vendors, net payroll and expenditure transfers shows the
following imformation for the month of November 30, 2009:

Disbursements to Vendor $ 6,885,321.47
Net Payroll 1,851,428.07
Expenditure Transfers 2,106,947.33
Void Checks —Prior Period (3.999.03)

$ 10,839,697 84

The payroll figure above is net payroll. The payroll deduction checks are included on the
list and in the vendor disbursements total.

All detail relative to the above is on file in the Finance Office.

This is routine information to be received and filed by the City Council.

Page 1 of 6 List of Bills



CHY OF COUNCIL BLUFFS

PAYMENTS TO VENDORS: NOVEMBER 2008

VENDOR:

1892 APARTMENTS

2729 WS OMHBRD LLC
3K COMPANY

A & G COMM CLEANING
A &L HYDRAULICS INC

A PLUS PRINTING

AR A SERVICE CO
AARON DAVID
ABSTRACT GUARANTY CO
ACE CONSTRUCTION
ACTION BATTERIES
ACTION ELECTRIC
ACTION TARGET

ADPI MEDIBANC
ADVENTURELAND PARK
AFSCME IOWA COUNCIL
AIR CLEANING TECH
AIRGAS NORTH CENTRAL
ALBA MARK

ALEGENT HEALTH

ALL MAKES OFFICE
ALLIED ELECTRONICS
ALLIED OIL & SUPPLY
AMERICAN AMBULANCE
AMERICAN CLASSIFIEDS
AMERICAN MESSAGING
AMERICAN PLLANNING
ANDERSON BROTHERS
ANDERSON CLIFTON A
APCO VALVE & PRIMER
AQUA-CHEM INC
ARMSTRONG QUALITY
ARROW TOWING

ART'S SPRINKLER

ASP ENTERPRISES INC
ASPHALT AND CONCRETE
ASS0C THREAT ASSESS
AVAYA FINANCIAL SERV
AVAYAINC

BACKSTAGE LIBRARY WK
BAILEY AUSTIN

BAKER & TAYLOR INC
BARKER LEMAR & ASS0OC
BARNES DISTRIBUTION
BARONE SECURITY

TIF REBATE
TIF REBATE
SUPPLIES
CONTRACT
EQUP/PARTS
PRINTIBIND
REPAIRS
FEES

PRF SRVS
CONSTRUCT
SUPPLIES
CONTRACT
EQUPPARTS
CONTRACT
REIMEURSE
EMPE CNTRB
EQUP/PARTS
GAS
REIMBURSE
MEDICAL
SUPPLIES
SUPPLIES
SUPPLIES
CONTRACT
ADVERTISMT
TELEPHONE
DUES/MBRSH
SUPPLIES
TRAVEL
SUPPLIES
SUPPLIES
CONTRACT
CONTRACT
REPAIRS
EQUP/PARTS
SUPPLIES
TRAINING
TELEPHONE
TELEPHONE
SUBSCRPTN
TRAVEL
SUBSCRPTN
PRF SRVS
SUPPLIES
CONTRACT

AMOUNT:
12,000.00
£4,019.68

4,960.00
1,140.00
71341
560.00
403.40
441.00
45,393.28
678.94
415.80
3,310.00
370.32
4,743.01
192,00
2,256.00
1,803.15
188.32
34.00
176.73
10,034, 14
322,07
143.20
13,226.35
220,00
0.24
379.00
425.00
4390
431.26
1,028.80
320.00
4,182.50
78.00
3,990.50
1,605.43
185.00
3,107.30
1,920.48
250.00
2000
3,316.00
3,485.00
216.77
1,312.50

Page 2 of 6

BAUM HYDRALLICS CORP EQUPPARTS
BECKER JAMES TRAVEL
BEE LINE LAWN CARE CONTRACT
BENNETT GLORIA REFUND
BENNINGTON EQUIP SUPPLIES
BENSON RICK TRAVEL
BEST FINISH AUTO REIMBURSE
BIBLIOGRAPHICAL CNTR SUBSCRPTN
BIL! KEENAN'S GLASS REPAIRS
BILL'S SEWER & DRAIN CONTRACT
BELL'S WATER CGOND SUPPLIES
BINGHAM AMANDA REFUND
BLACK HILLS IOWA GAS GAS
BLUE R D CONSTR CONSTRUCT
BLUFFS ELECTRIC REPAIRS
BOGDANYT YOLANDA REFUND
BOMGAARS SUPPLIES
BOUND TREE MEDICAL
BRIDGE TIMOTHY RAY CONTRACT
BROWN BRENICE REFUND
BROWN ROSE TRAVEL
BROWN TRAFFIC SUPPLIES
BRUGENHEMKE ANN CONTRACT
BUCKYS EXPRESS CONTRACT
BUDD DARREN TRAVEL
BURNS LAW FIRM PRF SRVS
C & JINDUSTRIAL CONTRACT
C JFUTURES CONTRACT
C SPECIALTIES INC SUPPLIES
CAMPBELL KATIE REFUND
CARLSON RANDALL D TRAVEL
CARPENTER WILLIAM TRAVEL
CARTLEDGE NATHANIEL REFUND
CASSIDY ROSE REFUND
CATES BECKY REFUND
CBIALLLP DVLP CONTR
CED SUPPLIES
CEDAR VALLEY CORP CONTRACT
CENTER POINT LARGE SUPPLIES
CENTRAL STATES WIRE SUPPLIES
CHAMPLIN TIRE CONTRACT
CHRISTIANS THOMAS TRAVEL
CHROMA DESIGN CONSULTANT
CIT TECHNOLOGY EQUP/PARTS
CITY OF CARTER LAKE REIMBLIRSE
CLAREY'S SAFETY - SUPPLIES
CLASSIC CHEVROLET EQUPIPARTS
CLEAR TITLE & ABSTRA PRF SRVS
List of Bills

154.92
28.00
891.00
5.00
170,69
67.00
218248
2,866.14
61.20
95.00
77.00
50.00
9,733.42
142,687.96
2,134.00
50.60
2,359.98
1,433.72
520.00
15.00
38.00
21,294.50
50.00
312.00
28.00
12,969.72
180.88
3,724.29
123.78
50.00
92.40
118.20
100.00
50.00
50.00
8,922.50
371.34
100,953.19
274.98
3,744.64
1,344.00
150,15
1,500.00
199.00
10,855.56
3,629.50
29.03
35,000.60



CLERK OF DISTR COURT
CO BLUFFS POLICE DEP
COHRON READY MIX
COLLECTION SERVICES
COMM WORKERS OF AM
COMMUNITY HOUSING
CONTINENTAL ALARM
CONTROL SERVICES INC
COOKE J P COMPANY
COPYCATINSTANT.PRNT
CORIAN SHILOH
CORNHUSKER TRUCKS
COULTHARD G WILLIAM
COUNCIL BLUFFS ONLNE
COUNCIL BLUFFS WATER
COUNCIL BLUFFS WINNL
COX COMMUNICATIONS
CREDIT CARD CHARGES
CROUGH DENA

CSC CREDIT SERVICES
CSHSSP INC

GUSTOM AUTC REBUILDR
CUTS PLUS

D & D CONSTRUCTION
DAILY NONPAREIL

DAVIS CHRISTINA

DELL MARKETINGL P
DEMCO INC

DENNIS SUPPLY

DES MOINES REGISTER
DIAMOND VOGEL PAINT
DICK DEAN SERVICE
DIESEL SPECIALTIES
DIGITAL NARROWCAST
DINGMAN CHRIS
DIVERSE MEDIA INC
DODGE PARK PRO SHOP
DON SHAFER DISPLAY
DONE RIGHT CONSTRUC
DOSTALS CONSTRUCTION
DUNCAN INDUSTRIES
DYNA-KLEEN SERVICES
ECHO ELECTRIC

ED ROEHR SAFETY PROD
EFTPS

EMPLOYEE BENEFIT 5YS
ERIKSEN CONSTRUCTION
EYMAN PLUMBING
FACTORY MOTOR PARTS

EMPE CNTRB
REIMBURSE
SUPPLIES
EMPE CNTRE
EMPE CNTRB
PRF SRVS
CONTRACT
REPAIRS
SUPPLIES
PRINT/BIND -
REFUND
EQUP/PARTS
PROPERTY
CONTRACT
WATER
SUPPLIES
INTERNET
SUPPLIES
PRF SRVS
LEASE
FPRINT/BIND
REPAIRS
CONTRACT
CONSTRUCT
ADVERTISMT
REFUND
HRD/SOFTWR
SUPPLIES
SUPPLIES
SUBSCRPTN
SUPPLIES
REPAIRS
EQUP/PARTS
HROSCFTWR
REFLIND
SUPPLIES
REFUND
SUPPLIES
CONSTRUCT
CONSTRUCT
EQUP/PARTS
CONTRACT
SUPPLIES
SUPPLIES
ENP TAXES
INSURANCE
CONSTRUCT
CONSTRUCT
SUPPLIES

979,84
800.00
35,946.77
11,278.35
1,182.66
56,170.98
92.33
17375
32.95

738.42-

50,00
1,731.58
2,333.00

106,00
9,101.07
139.74
1,854.36
1,627.67
1,445.00
50.55
201.70
515,30
1,720.00
720.00
2,144.42

50.00

5,028.55
192.91
256,09
187.84

51.65

64.95

610.08

2,609.03

50.00

34.99
5,180.83

486,64
15,980.00
391,658.40
5,282.75
295.00
1,061.57
1,749.97
413,143.70
563,960.34
5,225.00
71,932.35
11617

Page 3 of 6

FACTUAL DATA-MIDWEST CONTRACT
FARM SERVIGE COMPANY FUEL
FASTENAL CORPORATION SUPPLIES
FAUROTE-EGBERS LINDA PRF SRVS
FEDERAL RESERVE BANK BANK SERVS
FEDEX FRT/POSTGE
FELD EQUIPMENT CO EQUP/PARTS
FENDER DARRELL REFUND
FENT CHAD REIMBURSE
FERRELLGAS .- PROPANE
FIRST NATIONAL BANK SUPPLIES
FISHER PATTERSON PRF SRVS
FIT 4 LIFE CONTRACT
FLANNERY JIM REFUND
FLETCHER JAMES REFUND
FOX ENGINEERING ENGINEERNG
FRENCH TANYA TRAVEL
GALLS INCORPORATED EQUP/PARTS
GARDNER TRANSLATION PRF SRVS
GARST SHERYL PRF SRVS
GAYLORD BROTHERS INGC SUPPLIES
GE CAPITAL LEASE
GENIE PEST CONTROL CONTRACT
GENUS PRF SRVS
GIBBS REPAIRS
GLOBAL TRAFFIC TECH SUPPLIES
GOLDEN DARLA REFUND
GOODWATER LORETTA TRAVEL
GRAINGER EQUP/PARTS
GRAYEAR ELECTRIC SUPPLIES
GREER LEANN REFUND
GROSS DONALD TRAVEL
GUARDIAN REAL ESTATE TIF REBATE
HACH COMPANY EQUP/PARTS
HAGMANN CHRIS REFUND
HAMMERMEISTER LYNN REIMBURSE
HAMPTON LYNN REFUND
HAMSA MARCY REFUND
HANSEN BETH REFUND
HANSEN C T & SONS CONTRACT
HANUSA COMPANY SUPPLIES
HARRIS NANCY REFUND
HARTMANN ANNA TRAVEL
HDR ENGINEERING PRF SRVS
HEARTLAND TIRES SUPPLIES
HEIMES CORPORATION SUPPLIES
HELGET SAFETY SUPPLY SUPPLIES
HERZOG DIANNE TRAVEL
HEWLETT PACKARD HRD/SOFTWR
List of Bills

60.92
5,616.95
186.52
294.30
500.00
4244
6,186.16
20.00
1,168.71
_586.33
236,742.44
1,238.50
3,000.00
50.00
20.00
84,268.70
70.95
66.86
38.10
1,500.00
176.59
1,243.86
180.00
6,063.48
193,48
670.00
20.00
44.55
1,480,569
26.86
50.00
150,00
21,818.89
258.49
100,00
300.00
50.00
20.00
50.00
27,850.00
318.36
50.60
4.40
26,817.23
9,632.11
579.46
108.00
104.63
1,141.00



HGM ASSOCIATES INC
HILL ARTHUR W

HINKEL HENRY
HOFFMEIER JOAN
HOGUEISON DENNIS
HOLLY DONNA

HOPP DAVID

HOWARD R GREEN CO
HUBBARD GEQFFREY
IAPELRA .._

ICOP DIGITAL INC

IDALS

INDGFF INCORPORATED
INLAND TRUCK PARTS
INSIGHT PUBLIC SECTC
INTERNAL MEDICINE
INTERNAL REVENUE SRV
INTERNATIONAL CODE
INTERNATIONAL PAPER
INTERSTATE ALL BATRY
IOWA ASSOC CODE ENFO
IOWA CONCRETE

JIOWA CRIME PREVENT
IOWA DEPT NAT RESRC
IOWA DEFT OF AG

[OWA DEPT OF REVENUE
IOWA DEPT OF TRANSP
ICWA HISTORY JOURNAL
IOWA STATE ASSOC COS
IOWA STATE UNIVERSTY
ICWA WASTE SYSTEMS
I0OWA WESTERN COM COL
[RON MOUNTAIN

JEFF'S RIVERSIDE
JENNIE EBMUNDSON
JENSEN TIRE COMPANY
JEQ CONSULTING

JIM'S HAULING
JOHANNES ADAM
JOHNSON MARIA

JUDDS BROTHERS CONS
JUSTRITE JANITORIAL
KATHY'S TREE & STUMP
KDG BROTHERS

KEY REAL ESTATE
KIMCO METRO CROSSING
KISBY KEITH

KLW CONSTRUCTION CO
KONICA MBNCLTA

PRF SRV3
TRAVEL
TRAVEL
REFUND
REFUND
REFUND
REFUND
GONSULTANT
TRAVEL
JRAINING.
EQUP/PARTS
DUES/MBRSH
SUPPLIES
EQUPPARTS
HRD/SOFTWR
MEDICAL
EMPE CNTRE
SUPPLIES
CONTRACT
SUPPLIES
TRAINING
DUESMBRSH
DUES/MBRSH
CONTRACT
CONTRACT
EMPE CNTRB
CONTRACT
BOOK/PRDCL.
DUES/MBRSH
TRAINING
CONTRACT
TRANING
CONTRACT
CONTRACT
MEBICAL
SUPPLIES
CONSULTANT
GCONTRACT
REFUND
REFUND
CONSTRUCT
CONTRACT
CONTRACT
CONTRACT
PRF SRVS

TIF REBATE
REFUND

TIF REBATE
LEASE

281,461.19
204.50
40.00
50,00
20406
50.00
50,00
2,434.93
79.75
5000
£3.00
50.0¢
1,399.83
709.78
9,518.47
650.00
640.78
702,52
216.00
229,16
85.00
40.60
35.00
525.00
117.60
200.60
2,240.79
15.00
25.00
894.00
36,127.04
50,000.00
4402
169.25
294.44
346.12
4,713.27
120.00
15.00
50.00
476,980.20
7,348.00
11,271.00
9,389.62
245,724.84
68,468.50
50.00
22,191.82
82308
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KOOYMAN LAURA TRAVEL
KRAMER BEVERLY REFUND
KUNTZ DONNA REFUND
KUSTER RANDY CONTRACT
KUSTOM SIGNALS INC SUPPLIES
LADYBUG LAWN CONTRACT
LAMPE'S AIR FILTER SUPPLIES
LARSEN RICHARD CONTRACT
LARSEN SUPPLY CO SUPPLIES
LLASER SHOT INC _EQUP/PARTS
LAUGHLIN KATHLEEN EMPE CNTRB
L AVIN AGENCY CONTRACT
LAWSON PRODUCTS SUPPLIES
LEAGUE OF HUMAN DIGN REIMBURSE
LEAZENBY CONSTR CONSTRUCT
LEGACY HOME DEVELOP CONTRACT
LEMASTER TERRANCE TRAVEL
LEOADALY CO PRF SRVS
LESIEUR PATRICIAK CONSULTANT
LEXISNEXIS SUBSCRPTN
LIBERTY BANK BANK SERVS
LIEN MARLYS TRAVEL
LIGHTHOUSE UNIFORM UNIFORMS
LINWELD SUPPLIES
LOGAN CONTRACTORS SUPPLIES
LUEDER SERVICE CNTR CONTRAGT
M & M LAWN SERVICES CONTRACT
M & RWELDING REPAIRS
M F T CONSTRUCTION CONSTRUCT
M-J CARRIAGE SERVICE CONTRACT
MADSEN TAMRA L TRAVEL
MANAWA RUGS CONTRACT
MANGOLD ENVIRONMENT CONSULTANT
MARCUS SHOES UNIFORMS
MARFISI SARAH REIMBURSE
MARSH RACHEL REFUND
MARTIN COLETTE REFUND
MAX I WALKER UNIFORM UNIFORMS
MCCULLOUGH JENNIFER REFUND
MCCULLOUGH'S TREE CONTRACT
MCKINNIS ROOFING REPAIRS
MCMULLEN FORD EQUP/PARTS
MCQUAY SERVICE INTL REPAIRS
MENARDS SUPPLIES
METAL L 0GOS & MGRE SUPPLIES
METRO SERVICES CONTRACT
MICHAEL TODD AND CO EQUP/PARTS
MID-AMERICA CLEANING EQUP/PARTS
MID-CONTINENT SAFETY EQUPIPARTS
List of Bills

46,38
2000
50.00
3,000.00
232.00
5,972.50
336.20
4.600.00
1,122.97
49,934.00
412,00
500.00
1,144.72
886.76
815,120.29
199,00
71.00
2,168.54
979.16
569.81
157,924,24
174.55
779.75
2,536,09
360.25
10248
3,390.87
2,691.50
373,942.45
750.80
537.76
89.20
15.00
426.00
339.09
50.00
160.00
767.83
50.00
2,145.00
27,132.50
1,958.31
1,857.00
290.25
263.80
5,526.02
7,707.00
720.74
152.85



MIDAMERICAN ENERGY
MIDLAND SCIENTIFIC
MIDSTATES BANK NA
MIDWEST COATINGS
MIDWEST LABORATORIES
MIDWEST RIGHT OF WAY
MILLER DEBRA

MILLS COUNTY SHERIFF
MLYNARIK JAMES
MONARCH OIL
MOONEY CONSTRUCTION
MORGAN STACEY
MOSES HARRY
MUNICIPAL EMERGENCY
MUNIGIPAL HOUSING
MURPHY JENNIFER
NAPA AUTO PARTS
NATIONAL SOC PRF ENG
NEBRASKA FURNITURE
NEBRASKA MACHINERY
NEXTEL PARTNERS
NOVA HEALTH EQUIP
NUSTYLE DEVELOPMENT
O'GRADY TERRY
O'KEEFE ELEVATOR
O'REILLY AUTG PARTS
OCE' IMAGISTICS INC
QFFICE DEPOT SERVICE
OLD DOMINION BRUSH
OMAHA COMPOUND CO
OMAHA DOCR & WINDOW
OMAMHA TRACTOR
OMAHA WORLD HERALD
OPINION TRIBUNE
OSBORNE JEFFREY
OUTDOOR REGREATION
OVERTON SUELLEN
PANGELINA ALDON P
PATRICK INSULLATION
PELLETIER IAN & CHER
PECPLES NATL BANK
PETERBILT

PETERSON BARBARA
PGM SERVICE CORP
PICKETT SARA

PIONEER RESEARCH
PITNEY BOWES

PLC LAWN LANBSCAPING
POTTCO AUDITOR

ELECTRICTY
SUPPLIES
BANK SERVS
REPAIRS
CONTRACT
PRF SRVS
REIMBURSE
REIMBURSE
REFUND

SUPPLIES

CONTRACT
REFUND
REFUND
EQUPPARTS
INSURANGE
REFUND
SUPPLIES
DUESMBRSH
EQUPPARTS
EQUPIPARTS
CELL PHONE
EQUPPARTS
TIF REBATE
PRF SRVS
CONTRACT
SUPPLIES
LEASE
SUPPLIES
EQUP/PARTS
SUPPLIES
REPAIRS
EQUPIPARTS
ADVERTISMT
ADVERTISMT
CONTRACT
SUPPLIES
CLAIMS-LAW
TRAVEL
REPAIRS
REFUND
REIMBURSE
EQUP/PARTS
TRAVEL
CONTRACT
REFUND
SUPPLIES
EQUPIPARTS
CONTRACT
CONTRACT

97,553.23
566,31
9544633
14,163.20
446,96
32500
9.3
1,364.37
70.00
_86.50
2,060.00
15.00
50.00
705.01
2,384.,52
50.60
4,327.95
344,00
1,558.85
2,000.52
454,52
2,995.00
30,811.45
§95.00
369.56
575.13
1,71553
506266
4,998.60
567.87
116.39
1,485.00
55084
23,94
4,498.00
2,930.30
3,390.98
305.80
575.00
50.00
17.82
266.05

" 430.85
4,393.00
50.00
430.16
2,959.00
275.00
54,744.04
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POTTCO CLERK OF COUR COURT COST
POTTCO RECORDER FEES
POTTCO TREASURER FEES
PRAIRIE CONSTRUGTION CONSTRUCT
PRECISION INDUSTRIES EQUP/PARTS
PRIMROSE OF CO BLUFF TIF REBATE
PRO-SAFE FIRE TRAIN EQUP/PARTS
PROGRESSIVE BUSINESS SUBSCRPTN
PRUITT INCORPORATED REPAIRS
PURITAN MANUF SUPPLIES
QWEST TELEPHONE
R L CRAFT COMPANY REPAIRS
RACOM CORPORATION EQUP/PARTS
RADFORD ROBERT TRAVEL
RANDOM HOUSE ING SUPPLIES
RAPP TED & SARAH REFUND
RASMUSSEN ROBERT REFUND
READY MIXED CONCRETE SUPPLIES
RECCORDED BOOKS INC SUPPLIES
RED BARN INNOVATIONS EQUP/PARTS
RED RIVER SERVICE CONTRACT
REFRIGERANTS INC SUPPLIES
REGENT BOOK CO SUPPLIES
RESPOND FIRST AID MEDICAL
REVIVAL ANIMAL HLTH MEDICAL
RICHARDSON-WATTS CONTRACT
RITTER & JUSTESEN CO CONTRACT
RIVER PARK APARTMENT TIF REBATE
ROBERTS DANIEL TRAVEL
RODDY FRANCES REFUND
ROSE EQUIPMENT ING EQUP/PARTS
RUEHLE CYNTHIA REFUND
RUETERS RED POWER SUPPLIES
RUSSELL CATHERINE TRAVEL
SALUK MICHELLE REFUND
SANDAU BROS SIGN GO CONTRAGT
SAPP BROS PETROLEUM FUEL
SASAKI ASSOCIATES GONSULTANT
SCHEMMER ASSOCIATES CONSULTANT
SCHILDBERG CONSTRUC SUPPLIES
SCHLESSELMAN LAURA REFUND
SCHOENING ROBERT TRAVEL
SGHULL SARAH REFUND
SEARLE PETROLEUM SUPPLIES
SECURITY SOUND REPAIRS
SHADDEN KENT REFUND
SHADE TINA REFUND
SHERBONDY'S CONTRACT
SILVERSTONE RISK SRV INSURANCE
List of Bills

1,136.00
716.00
2,436.66
136,695.16
26.22
46,442,060
5,920.66
195.50
141.45

47000 -

12,837.08
7.352.00
327.95
51.00
516.80
100.00
50.00
4,455,00
1,840.67
6,550.00
210,719.40
67.95
2532
§7.35
1,035.56
45.60
693.00
£0,101.50
40.00
30.00
184,74
50.00
303.72
27,59
50.00
431.00
27,570.93
325,254.79
13,000.00
3,939.87
15.00
20.00
76.00
66.96
771.50
20,00
50.00
7,730.00
16,503.75



SIXTH AVE ELECTRONIC
SMITH CARI

SMITH DAVIS & ABEL
SMITH TIM

SMITHS DETECTION INC
SNYDER & ASSOCIATES
SPARTAN MOTORS INC
STANDARD INSURANCE
STAPLES
STERN QIL INC

STOLZ RACHEL

STRINE STEPHANIE G
SUNSQURCE

SVOBODA MALLORY
TED'S MOWER SALES
THERMO KING

THIELE GEOTECH INC
TITAN MACHINERY
TOUCHBOARDS.COM
TOYNE INC

TRANE

TRANS ALARM

TREAS STATE OF IOWA
TRIMUTUAL AID FIRE
TURNER TIMOTHY

U S ASPHALT
ULTRAMAX AMMUNITION
ULVERSCROFT LARGE PR
UNITED CREDIT UNION
UNITED PARGEL SERV
UNITED STATES POST
UNITEDR WAY MIDLANDS
UPTOWN STAFFING

V &V CONSTRUCTION
VAN WALL TURF
VANGUARD ID S5YSTEMS
VERIZON WIRELESS
VESSEY KIMBERLY
VETERINARY DIAGNOST
VOICE & DATA SYSTEMS
WADE RICHARD

WASTE CONNECTIONS
WASTE MANAGEMENT
WATER ENGINEERING
WEBER SHANNON
WEIHS SALLY
WESTERN ENGINEERING
WESTERN [OWA L AND
WINCHESTER DAN

EQUP/PARTS
REFUND
INSURANCE
REFUND
EQUP/PARTS
PRF SRVS
EQUP/PARTS
INSURANCE
SUPPLIES

-SUPPLIES

TRAVEL
REFUND
REPAIRS
REFUND
EQUPPARTS
SUPPLIES
PRF SRVS
EQUP/PARTS
EQUPIPARTS
EQUP/PARTS
REPAIRS
CONTRACT
SALES TAX
DUES/MBRSH
CONTRACT
SUPPLIES
SUPPLIES
SUPPLIES
EMPE CNTRB
FRTPOSTGE
FRT/POSTGE
EMPE CNTRB
CONTRACT
REPAIRS
EQUPIPARTS
SUPPLIES
CELL PHONE
REFUND
MEDICAL
TELEPHONE
TRAVEL
CONTRACT
CONTRACT
CONTRACT
REFUND
REFUND
CONSTRUCT
TIF REBATE
REFUND

176.24
100.00
289.00
50,60
10,500.00
17,701.60
80.48
5,971.27
3,311.74
88273
31.96
24.00
514.24
50.00
§6.33
242.38
2,812.50
3,197.22
4,516.66
615.98
925.00
69.00
4,366.00
158.00
441.60
1,661.07
3,380.00
71.96
52,488.06
39.27
185.00
373.00
48,741.52
250.90
2734
771,69
2,977.16
23.50
160.00
210.00
199.00
3,399.13
1,145.13
236.25
50.00
50.00
116,095.34
4,318.74
5000
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WINNEBAGO TRANSFORT INTERNET
WISE BEVERLY TRAVEL
WOELLHOF DAN TRAVEL
WGOOD COURTNEY REFUND
WOOCDHOUSE AUTO EQUP/PARTS
YELLOW BOOK {JGA ADVERTISMT
ZEP MANUFACTURING SUPPLIES
ZOLL MEDICAL CORP SUPPLIES
DISBURSEMENTS TC VENDORS
NET RPAYROLL
TRANSFERS
VOID CKS-FRIOR PEkiOD
TOTAL

List of Bilis

90.90
140,00
47.85

50.00
191.32
52800
560.97
664.56
6,885,321.47
1,851,428.07
2,106,947.33
{3,999.03)

10,839,697.584



R .if‘;~ om0

Busme&? Name ﬁA TeR M: 7/4& @c Se c‘//r"?? Date /.2/’}/ /49 ?

Business Address: 2&5—33 ?"‘ A e . ' Pﬁonejf.z 3)5”‘ -2:.{;0/’
S La» i..s" EV\Q 654 ~7io5 :

Metat RecyelingGovpuie
Owuersz;ame- etal R }/ éAddrms* 780 Dif\;-u.e f}é’ i«)\! P!mne- .}/‘7/‘2?7;2 99/&55
- Type of Basiness: ‘Firm ' It Cerperatmn,L:st Officers: - -
"~ Parmership _ S ﬁmh@v"ﬁ &afdifpsm 2
ﬁ Corpmuon_- S -‘._ quﬁabm Nn—? —Frés—oos
rrrrr e J+e~v& S("‘/'f‘ff = JE/'P-;@PS'

-Note' Iffomgn mrpomtmn, proof must be atiached
showing capability of doing business in lowa.
Description Of The Property:: 3Y-75-9F f?’ /VNLCE $ITT %9 /Vc?"' }?ﬁ" rou €xXc W Fag8390T

7 Legal
: 1&? SE CoMM._286°5 Ar\d corper S€ £4 £ 3 Fe/ SEL YIS SEL PR RSy }
-'I‘otz!ifgz}a {:(;Sq Z )_f%van!ahle For.Business Lucamm (fenced—marensmclusweof any bmidmgs) 7 — %_éfg? ;f’:‘;‘;
Will Retail Sale<'B% Made On Premises? _ T ¥e X N — , “pog ]
ﬁNatureAndl‘ypeOfSalvagﬁEqmpmenﬁ: C} U -'LU 5;( Vt’Q/J‘PV HVC{V’Q “ /IC 5/119&* vs
Cranes. .
_WhatIsZnnmgAtThlslmtﬁon‘V Im o u c%wa/ ‘ ‘ :
* Has Conditional Use Been Gramted Under City Ordinance? . _ - Yes. " No . X . - NotApplicable
‘If Yes, Give Date:. - . If No, Give Date For ZonmgBoard Of Ad;ustment Consideration: _
L /@a . i(/ Sa vc{@ Vo e s '—.'DoHerebyAﬂirm'Th_at'AilOfTheAbove

Information Is True Ami Correet Ty The Best Of My Knawledge. -
/ Slgnature or Apphcant

Fee must accomparsy kmmm 0 5006.s'gﬁ 35000 3,001 - IOOOOsqﬁ‘ 310000 10001 200003qﬁ 315000
20,001+ 5q. f - 8200.08: = - - Rmewalfee sameasangmalfee : -

. Cousolidated Comments Of Fire, Zoning, Building and Heaith Officials:

Reéuininenda_ﬁén- To Councif Pertaining To fssuance Of License:,

_Approve

Denn Dierks Public Health Director

7.D.



2016

baivage Yard L:cense Apphcaﬁon '

Business Name; L TV& T Tk : Date: [P 3-0%
. e - B N
Business Address:__ ] A0 i S 60 < Fee e Pimne:( do3 ) ¢ 77'40 i C/‘
Owners Name: (o il ff:"-gf%ddress j20i $&65 54— Phane.f‘fﬁi)& 77 /?f? viv il
Type of Business: Firm ‘ £} Cerporatmn, Llst Gfﬁcers o
Pﬂl‘meI'Sﬁlp ) ] S Ny {rfkcpf;— i
Curporatlon _ : o - 'Z?m Lo Com Bt
}dd‘:ﬁ & E’rvﬁv ' .

Nm If forelgn corporatwn, proof mast he attached '
showing capability of doing business in Towa. o BT _ R
Lega] Descnptwn Gf The Property Rddls Sub . - - :

Total Area (Square Feet) Available For Busm&ss Locatmn (fenced~1n areas mc!uswe of any bmldmgs).

Wsl}Rem:lSalmBeMadeOnPremjses‘? B} Ygs, X~ No

: Nature And Type OfSalvage quupment: Cow cév-'u,c_,,é:- A

: ,WhatIsZomgAtThlslﬂcahon" C oo € e ok

- Has Conditiopal Use: Been Granted Under City. Ordinance? . - Yes. - No. | . Not Applicable
If Yas, G:ve Date - . 1f No, Gure Date For Zomng Board Oof Adj nstment Cons:deratmn :
LRI Siade— o _+.___,DoHereby Affim That AllOf The Above

[uformaﬂon s True And Correct To The Best Of My Knnwledge.

ﬂi/g/%g\ - ' 7 SlgnatuEeOprphmnt

- cation, U 5000.5‘qﬁ. 35000 35,001 - 10000sqji‘. 3100.00 10001 200005qﬁ 315000
20001+sqﬁ. 3200.00 .: Renew { - Same as o g@aflta . ,

I

. eomgﬁaamcomgofme;{z;a@sjug,’nuaaa;g and Heaith Officials:

Recommenidation To Coincil Pertaining To Issuance Of License:

' Apprbve
Deny

s : <. ] ) . Appmve
Donn Dierks Pablic Health Director _ Deny
- 7.D. o 125




‘20161;

Salvage Yard Llcense Apphcatmn .
Date: f Q 2 F 09

Business Name: ¢ YA & T

Business Address:__ 1120 10" /Spe Phond: 795) .. 7D~ £7 57
Owners Name: (oo v, Grdifss Addms. §001 S T g ___ Phone: ( o5 )69~ f‘ o 9
Type of Buslm ! Firm : IfCorporatmn, Lnst Officers: Fonry Griffs
, Partnersh,p : o , Terel e o Crlps
kCorporauon ' T L

' Note: If forelgn corporat:on, proof must be attached

showing capability of doing business in fowa. ' F? '
Legal])mpﬂon Ot‘TheProperty Jdisck. B9 ﬂz:ites Cu_ia

7 Totxl Arm (Square Feet) Ava;fable For Busmess Loca&on (feneed—m areas mclusrve of any bmldmgs)

Wiﬂ Retail Salec Be Made On Pmmls&e" B —*‘( No

- Nature And Type Of Saivage Eqmpment. (‘ A g%w; a"cr

'WhatIsZunmgAtTmsImhon" (m"fﬂira-’( N ' G . i
- Has Condition ‘:‘UseBaenGmtedUnder City Ordinsnce? . = Yes " No.. . Not Applicable
: If Yts, Give: I)ate. I If Ne, lee Date For ZonmgBoard Of Adjustment Consmemtlun. -
LR S R e BoHerebyAfﬁrm That All Of The Above

Int‘ormatwn Is. Tme And Cormct 'I'o The stt Of My meledge. _ _
5 ' Slgnaﬁlre Of Apphcant

Renewaifee samemongmaffee -

0 5006sqﬁ‘ sswa 5,001 - IOOOUsqﬂ. ma.aa 10001 Zﬂwﬂsqﬁ. -$150.00

Couso:-asemmmemefz«*re,mmgnmmg auid Health Officiak:_

Recommendation To Council Pertaining To Issuance Of Licenses

_Approve
Deny

. ‘Ap;'}mv-e -
Dexny

Donn Dierks Public Health Director

7D.

-126-



2016

Salvage Yard License Application

Business Name:_Council Bluffs Recveling Center Date:  12/29/2009

Business Address: 4441 Gifford Road Phone:_328-4985
Owners Name: City of Conncil Bluffs Address: 209 Pear| St Phone:_328-4666
Type of Business: Firm If Corporation, List Officers:

Partnership

Corporaﬁo:;

Note: If foreign corporation, proof must be attached

showing capability of doing business in Iowa.

Legal Description Of The Property: SECTION 14-74-44 S460" NW NW

Total Area (Square Feet} Available For Business Location {fenced-in areas inclusive of any buildings):
569.764 sqit

Will Retail Sales Be Made On Premises? _ X_ Yes Ne

Nature And Type Of Salvage Equipment: See Attatched
What Is Zoning At This Loeation? 1-2 General Industrial
Has Conditional Use Been Granted Under City Ordinance? X _Yes No Not Applicable
If Yes, Give Date: If No, Give Date For Zoning Board Of Adjustment Consideration:
I, Tony Fiala s Do Hereby Affirm That Al Of The
Above Information Is <T'@A1d Cofrect To The Best Of My Knowledge.

/ /

, “t; Signature Of Applicant

# ﬁv‘cf/fl i, Ign pp

(Fee must accompany application) 0 - 5,000 sq. fi. - $50.00 5001 - 10,000 sq. f2. - $100.00 10,00! - 20,000 sq. fi. - $150.00

20,001+ sq. fi. - $200.00 Renewal fee - same os original fee

Consolidated Comments Of Fire, Zoning, Building and Health Officials:

Recommendation To Council Pertaining To Issnance Of License:

Approve
Deny

Approve
Dong Dierks Public Health Director Deny

7.D.
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2010

 Salvage Yard License Application -

Business Name:____ HEIMES GORP. ' ' Date: 12-23-2009
Business Address: 259 . 29TH AVE _ , : Phone: (402)894-1000
Owners Name: _ ' Address: _ : - Phone:_
Type of Business: Firm ' H Corporaﬁon, List Officers: ' :
Partnershlp o ~_ Raymond G. Hemes, Preswent
XX Corporanen : : ' ' . Thomas F. Heimes, VP/Secretary =

Note: I:f forelgn corporanon, proof must be attached L
showing capability of doing business in fowa. '
Le«’al Descnphon Of The Property

' Toml Area (Square Feet) Ava:!ablue For anmess Locat:on (fenoed-m areas mcluswe of any bmldmgs).
20,006 Sq Ft + ]

wilr RewllSaiﬁBe Made On Prermscs" _ XX Yﬁ . No‘:

-.Natm'e AndT}rpe()fSaivage Eqmpmgﬂg; Hhee! Loacfer, Crushing Plant, Screenmg Plant- used for loadmg
broken concre‘te m to crushing eqmpment and rec_vchng to make usable’ product.

‘What IsZonmg At'l‘h]sLomtmn" Commermai ) A ‘ o - )
Has Conditional Use Been Granted Under City O:dmance" i YOS _No . _ XX.. NotApplicable

It Yes, Give Date. S - IfNo, Gw*e Date For Zomng Board of Adjusiment Cnnsnderatmn.
), lee Vanhoosen | . ' S e b De Hereby Affirm That Al Of The Above
o Infol-'jtmnls'fmeAnd Cormct’fo TheBestOfMyKnowledge. . o i ,

i _f.’& u; ( __,_._—-——“""—‘—J . '_ S:gnatureO{Apphmnt

0~ 5,000 sq. ft. - 35000 5001 ]0000sqﬁ 310000 10001 ZOGOquﬁ‘ 315000

20; Dﬂl-i— sqﬁ SZ@&W S Rmmnl[ee smeasagmaitee .

Consolidateil Comments OF Fire, Zonisg, Bulding ind Heaith Offcals;

, Reéomﬁ:-enﬁaﬁq;n To Ce_mxclf 'Pértaining: To I.ssf'lau"'(_:'e of Lxcense

Donn Dierks Public Health Director

7.D.

-128-



Zﬁlﬁ_'

. Salvage Yard License Appheafmn
BusinfsS_Namé: A0 "&JOJ/ 09?; ja/(./c:{ ﬁé _Date: "9{ /ﬁ)’/ 7
Business Address: 3{X9 /?/‘C/' /'55;10/ ‘,&)‘\--x}“?-« Phone j/“{’ 22 6’%'

Owners Name; Y{/c&:ﬁé. Se !fa&wmddrﬁsj&af/" ﬂc‘///zdzﬁ Phone 3{(" 1.2'2({’\/
Type of Busipess: ;{ Firm - : Ii‘Cerporat:on,LastOﬁicers : ‘ :

. Partnership ) A —
Corporatlen_' , N S ST .

Note: If forexgn corporatmn, proof mist be attaehed

showing capab:llty of doing business in lowsa. '
Legal Description Of The Property: {ofs /2 ~+/7 /2 o4 -/y (/; 4 ’4’@« LY AN A jn";,-f FeB G'f‘

Soedan 2 Farnid e T e DA -
Tota[Area( re Feet) Available For BusmessLofga feuced-m ams mclusweof any bmldmgs) _15:7,_&&_
' /Sj’_’,?ﬂﬁ F Lo }‘#

iHRetallSales BeMadeOn Premxsm" - Yes No_'-

',:NatureAndTypeOfSalvageEqulpmenL ‘ /-}‘éﬁff ' f”%é/;‘ -

. WhatISZDnmgAtTlllsLocatlon" : 5_&42»9_/ J/i’rgﬂ .‘,L'}E ff_r_,l\.g Lo ) )
His Conditional Use Been’ Granted Under City. Ordimance? . Z—  Yes _ — _ No . . Nt Applicable
If Yes, Give Date. D= £ 19 ¢7 1 No, Give Date For Zonmg Board 03 Adjnstment Cons:deratmn B '

I /{ /Z.,—/,g, s - r.-DoHereby,Aﬁim That Anof Tthbove-
Informaﬁon IsTmeAnd CormtToWéi Of My Knowledge T : :
_— ;Z, /u_f-'—fe . SlgnatureOprphmnt

e

0 500 sqﬂ 35000 5001 100003:;]‘?, 3100.00 1000] 200003qﬁ‘ 815000
Renewni ee _smeasor .

g Cs_:hsqlidai'tea'_@’Céui@éints"@fﬁi'r';'e;.;mmng,_ ing, Building and Health Officials:

Recommendation To Council Pertsining To Issuance Of License:

" Donn Dierks Public Health Director

7.D.
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y L:cense Apphcatmn '
Business Name: M /éa/ Date:

Yee /73? l/&y?%m _ Phone: V2 -4 40 I T4

Business Address: feGay
Owners Name:; }gf?}_’}ui” i £ p@"i’ﬁ’ﬁmdrws g 705 m‘L b Phone 7/ 2 32 ( Oé / o
Type of Buasinesg: F‘u‘m ifCorporatmn, Llst Ofﬁcers

Corporatlon j :

' Nm H foreagn corporanon, proof must be attached
showm,_, capability of doing basiness in lowa.
Legal Descnptmn Of The Property-

Total Area (Square Feet) Avatlable For Busm&ss Lomt:on (fenced«m areas mclus:ve of any bmldmgs)

Will RetmlSala Be Made On Premises? Yres. B No.

' -:Nature And 'l‘ype Of Sa!vage Eqmpment.S)’bra qG 2. :

WbatIsZomngAtThlslemtlen" R - ¥ —
Has Conditional UseBeen GmtedUnder City, Ordmanoe" l/ Yos ’ -~ No _ . Not Applicable
K. Yes, G:ve Date. SRy EN&, Gwe Date For Znnmg Board Of Adjnstment Consideration:

- BoHereby Affirm That Al Of The Above

2 :nfarmatm Is True And Correct To Thg Best OfMy Knowledge.
) D E@,&w) L

7 0 3 009.9:; ﬁl 5500&‘ ‘500] 10000.9:1 ﬁ SDIOOOI ZODﬂosq ﬁ $150.00
20001+sqﬁ 3200.00 Kenenmlee sameasor'l alfee o _

. Slgnatnre Of Apphcant

- Consolidated Comuents Of Fire, Zoaing, Building and Health Officializ

Recominendéﬁcih- To Cotincil Pértaining To Issuanice Of License:

_Approve
Deny

- e _ Approve
Donn Dierks Pablic Health Director , Dexy

7.D.
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City of Council Bluffs
2010

License Application

Sfor
RUBBLE DUMP
~ {Fee: $500.00)

Pate: December 22, 2009

Name of Applicant: 0Ozk Ridge Company of C.B., TA

Name of Person Applying for L;cense: Greg- Negus

Address of Applicant: 1900 River Road Council Bluffs, TA 51501
Phone Number of Applicant: 455-9217

Name of Design or Consulting Engineer: H@1 Associates

Address of Engineer: p o Box 919 Council Bluffs, TA 51502-0919
Phone Number of Engineer:  323-0530

(Items below may be submitted as an attachment previded all are answered.)

1 Legal description of proposed fill are: ¢ . attached
2. Common address or location of site: 1900 River Road Council Bluffs, IA

3. Description of operation sequence and plan. Type of materials to be placed

and the uliimate use of thesite:  Dump debris filling to the North
concrete, dirt and asphalt

4. Type and capacity of equipment to be utilized for and during rubble fill
operations: pg pozer, D8 Dozer or 977 Loader

7.D.




Existing and proposed roadways, easements and utilities:

Future street & utility corridor along levee
6. Existing topography and watercourses, together with a diagram and written
statement explaining the proposed location and extent of earth work and fill
operations including final evaluations: (Attachment is appropriate.)

th

7. ropose% measures to contml storm dramage.
. Berms and ditching
8. Estimated volume to be placed in the fill area: 37,500 cy

9. Hours and days of the week rubble fill will be in operation and open to the
public: Monday - Friday 8:00 am - 4:30 pm

18.  Cover material. Please describe the work area from which weekly cover
material will be steckpiled/removed: 750 x 80 on North property line

11.  Names and address of the last known owners of preperty within five hundred
{500} feet of location of anticipated rubble fill operation, as shown by County

realty property tax records: Ameristar Casino 2200 River Road Council Bluffs, IA
IDOT 800 Lincoln Way Ames, IA 50010

12.  Addresses of all occupied building on property within five hundred (500) feet
of articipated rubble fill operations: None

13.  Type of visual barriers, if any, to screen operations of rubble fill: Trees & proposed
screening berm on East side, RR berm on N, proposed screening berm on West
14. A surety bond of five thousand dollars ($3,000.00) per acre of portion thereof
ased during the course of a year.

15.  Name of firm to provide bond: Holmes Murphy & Associates

Signed: %ﬂ %747 Vﬂé‘s
Witness: ( / /L(Zw‘c%/ W'P‘!%

e 12/ Zz/fﬂ‘f

7.D. -132-
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ABD Licensing - Applicant

o of [0 CITY CLERK'S OFFICE
ALCOHOLIE
BEVERAGES DIVISION POLICE
e FIRE i <
+ Aicohal iy
i HEALTH 507,
o Contact BUILDING

ZONING

rEEET?

Help i License Search Eg Licanse List |} ofé:emng H O

| User Profite || Logast |

Applicant [ C8035796, Goofy's, Council Bluffs

e e After completion click crr the NEXT fink io continue {o the next sgraen, or the SATK Holk o refism to the previcus streen.
* Applicant The navigation finks on fhe fopaoy also be used fo move around the applicaion.

= Status O Business Name oﬂ\ppﬂcmﬁ y

* Dwnership Hame of Business [DIBIAY

> Caminal Hislory

> Privileges

= ior, 010}

> Premises )
* Gensardl Premises
* Applicant Signatore

Celi / Home Phone: {712} 310-8554

* Dram Cert

State:ilowa

City: C{xsn::fl Biuffs
T 51501

Contact Mame: {Ed Rulledae
Fhone: |(712) 328-3533

Emall Address: lecr2616@ackcom

&F Prev Next &
Falloe Us with RISS, Facetock or Twiller

Contact Us

ieraz Alesholic Baverages Division
1815 SF Hulslver Rozd, Ankeny. ta 50021
Toll rree 356 lovmASD: (368 489.2223)
Locat 515.281.7460

» Tomms erd Canditions
+ Privacy Policy

Copyright £2002 Sials of lows
Alechods Baverages Division. Al Rights Reserved.

8.A. -133-



ABD Licensing - Applicant

‘ Pagelof'1

Shaiz of hreey
ALCOHOLIC

BEVERAGER DIVISICN

» Abtut

= Alzohol
+ Tobacce
» Links

+ Comast

I~
&
A
L)

i sn-pmmé Key Registration
‘-ielp i{ License Search § Lzense Lsst Renaring 3! g L UserProfits |

Appiicant

LEQDD 1285, Target Store T-24584, Council B8luifs

= General Prennsa

» Applicant Signature ,

Samemimess

Mailing Address Ling 2:|
Bity:

Zip: |5

Cantact Name: ](__Jsmle Helrnm ) .
Phone:i§12) 151-1015

£ Prev

Business Phone:[i712) 309-3380

Aiter compintion ciick on e NEXT Brk to confinue to Bie next screen. or the BACK Hak to return to the prevums screen.
The navigation fnks.on the Hp may alse be vsed fo move around the spplication.. -

{3cls Propretership, Parmarship, Serposation, ofc.}

Mailing Address: [1009 Nicollet Mz, TENDE10

Foliow 1 with RSS, Facahook o Twitter

Contact Us

s Alnghole Beverages Division
18 SE Huisizar Road. Ankeny, JA 50621
Toll Free 568.l0enABE 85546000273

focat 515,281, 7400

+ Temms ang Condifions

+ Privacy Foliey

Copyrght 87008 State of fows
Algohielic Beverages Division. AR Rights Reserved.

8.A.
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ABD Licensing - Applicant

Srzte of kwa

| ALCOHCLIC
BEVERBGES DIVISION
o Aboe

» plgohcl

= Tobatcy

» Links

= Contazt

I Lirense Search i License List !l Or-Darmand || Keg Registration

i
Reporting_ | Search _L%cr?mﬁie i Lopoff

¢ Page 10f1

wrald

GITY CLERK'S OFFICE

FRE Bl
HEAITH (£
BUILDING

ZONING ..__K;.... g

Applicant BCO0028373, Woods Sporting Gaods, Council Bluffs

= Appﬁ:an!

= Stajus Of Business

Narme of Eusiness {D/RIA) | Woods Spo

After compistion click on the NEXT ink to confinoe to the next scraen, or fhe BAGK Enk to refom to the previous screen.
The navigation links on the op may aise be esed to move sround the gpplication.

Name of Applicant: fodiin Sports e

(A
{

Contact Us

lowa Alcchoic Beverages Division
1818 SE Hutsizer Road. Ankany, 1A 50821
Toll Fres 856.lowaABD {866.460.2223)
Lozpf 515.251.74060

« Terms anc Conditions
« Privacy Policy

Copright G200% State of iowa

Aloohdlic Beverages Division. All Rights Reserved.

8.A.

hip, i, T i oo}

temedlingqwestoffice.ne|
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APPL!CA TION FOR IOWA RETAIL CIGARETTE / TOBACCO PEEMIT
For Esemc-{i /55247—/4 Vi L20  through June 38, 2§ _Q_

Pfease mi hls cmp eted ap!tcatiento yourlocf ;urtsdlcizon Ef you have qaas’ﬂons
call City Cierk ithin ¢ity limits) or you C Audi ior (outs de c" I;m;ts)

PLEASE TYPE OR PRINT LEGIBLY

I/We hereb‘y maLe application for a retail permit to sell cigareties and tobacco products

BUSINESS INFORMATION

Name of Business/DBA J/ A/) &/@ 4]
Location Address (Must Have) =0 éﬂf 7 Ggfﬁ 7/@3 ( 2L 1 / /g/ g7 jf Y 5—3’ /

Mailing Address %/;907 Q&MM City (&AM 7Zi

Type of Sales: D Vending Machine Bd Over-the-counter Telephone Number ('7/ 2 ) 5/; é/? 5/7

Type of Retail Establishment:

Ll bar Eacomemence store - with gas L] convenience store - no gas L] drug store 1 gas station
] grocery [ Jhotel/motel L] liquor store L[] restaurant [ 1tobacco store
[Jother

Cigarettes must be sold at the minimum price set by the State of lowa. Obtain a current copy from the lowa Depariment of
Revenus Web site at www.state.la.usftax or from TaxFax at 1-800-572-3943 (erter form number 71023).

ONLY APPRCVED ERANDS OF CIGARETTES OR ROLL-YOUR-OWN PRODUCTS MAY BE SOLD IN ICWA

Any brand not on the list is coniraband. In addition, all cigarettes sold in lowa must have an lowa Cigaretie Tax
Stamp atfixed fo each package. Any violation of contraband or non-lowa cigarette tax stamped package is
subject to ssizure and penaities under the provisions of lowa Code 453A and 453D.

The list of approved brands is always current at hifp:/Awww.stale.ia.us/fax/business/CigTobindex.himl and is called
IOWA DIRECTORY OF CERTIFIED TOBACCC PRCDUCTS MANUFACTURERS — THEIA BRANDS AND BRAND FAMILIES

Go g hitp-felists.idri.state.ia.us/scripts/iwa.exe and sign up for the Cigarelie/Tobacce E-list.

You will receive an e-mai every time the approved list changes or the minimum price changes.

LEGAL OWNER INFORMATION
Type of Owner? [ Individual 1 Partnership [Eéiporation e B

/é/ /s TW,.,

{Name of Individual rtnership, Corporation, LLC, or LLP)

Mailing Address 5&&7 4?7&4
CMSM& ;7’(9& Zip SM/ Ph Number(?ﬁ_ ) &Z é/? L/g

Fax Number ( 7/2- ) 588~ 2 /¥ ¥ E-mail Address Z/ﬁéf @/jz’)& /e~

If application is approved and permit granted, I/we do hereby bind ourselves to a faithful observance of the laws
governing the sale of cigarettes and tobacco products.

Legal Owner

SIGNATURE OF OWNER PARTNER(S), CR CORPORATE OFFICIAL
Name {please print):

Signature:

Date

FOR CITY CLERK/COUNTY AUDITOR ONLY
PLEASE SEND COMPLETED COPY TO THE IOWA
DEPARTMENT OF PUBLIC HEALTH

FOR OFFIGE USE ONLY

Amount Paid
Date ssued New
Permit # D Renewal

8.B. of Issuing City or County -136-




